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Editorial 


THE COMING ANNUAL 


The State Association will meet in 
Summerville, April 20-22, now some two 
months off. The outlook for a pleasant 
and instructive meeting is very bright. 
The hotel accommodations promise to be 
better than we have had at our disposal 
for a number of years. Already a great 
many members have manifested their in- 
tention to read papers covering a wide 
range of subjects, and the list will grow 
as the meeting draws nearer. 

“It is probable’’, says President S. C. 
Baker, ‘‘that the suhject of tuberculosis 
will be stressed at this meeting, both 
in its medical and surgical features.”’ 

Dr. Mazyck P. Ravenel, of the Univer- 
sity of Wisconsin, a former South Caro- 
linian and former secretary of our as- 
sociation, who has forged to the front 
in laboratory research, will speak to us 
on the bacteriology of the disease, and 
Dr. Bransford Lewis, of Saint Louis, will 
address us on tuberculosis of the genito- 
urinary system, its manner of invasion 
and mode of treatment. 


MEETING.: 


In addition to this we are all looking 
with interest to the time when the 
Panama canal will have been completed, 
but, as President Baker points out, its 
opening up for interoceanic travel 
threatens to bring to our doors two new 
classes of diseases. The shipping from 
the Philippines, Japan and the far East, 
after it has threaded the canal, will, 
much of it, make direct for Charleston, 
the first large port upon our Atlantic 
coast, and thereby threaten us with 
Asiatic cholera and bubonie plague in 
a first-hand manner we have never before 
experienced; and the necessary tarrying 
in the canal zone for a week or there- 
abouts while waiting for passage, will 
render vessels liable to infection with 
the tropical diseases there indigenous. | 
Hoping to forestall these dangers Dr. 
Baker has taken up the matter with the 
U. S. government authorities, and there 
is every reason to believe that we will 
have a representative from one of the 
medical departments, who will speak to 
us of the tropical diseases there en- 
countered. Dr. Baker has also enlisted 
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the aid of the marine hospital and public 
health department, and an officer of that 
service will probably be detailed to attend 
the meeting and speak to us of quar- 
antine and preventive medicine, as es- 
pecially applicable to these new enemies. 
Every member of the association should 
put forth his best efforts to go to Sum- 
merville and avail himself of the op- 
portunities there to be had. 


DOCTORS AND POLITICS—A BLOT 
ON THE RECORD. 


In the fall. of 1906 the Honorable T. 
P. Cothran, a member of the legislature 
from Greenville County, assisted by the 
writer, spent a deal of time and trouble 
in the careful preparation of a bill 
amending the existing Medical Practice 
Act, so as to bring about changes long 
desired by the profession, for the regula- 
tion of practice and directly for the 
protection of the people. Mr. Cothran, 
as a broad-guaged statesman, easily 
recognized the wisdom of making these 
changes, and his patriotic interest stimu- 
lated him to give freely of his best ser- 
vices. When the legislature convened in 
1907 he introduced the perfected bill 
and worked assiduously for its passage. 
The House passed it and it went over 
to the Senate, where, by reason of the 
congested condition of the calendar, the 
bill was not reached in time for passage. 
At the 1908 session of the legislature 
the identical bill was again taken up in 
the House, Mr. Cothran being an able 
advocate and supporter; it was passed 
and today stands a law upon the statute 
books of South Carolina, being, perhaps; 
the best and most nearly ideal medical 
practice law in existence in any state 
in the Union. 

Now comes a page of history in the 
medical annals of the profession of South 
Carolina, bearing a blot that will 
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forever stain a record which above that 
of all other professions, save, perhaps, 
the ministry, should jealously have been 
held immaculate. Not alone is it the 
stain of ingratitude or graceless thank- 
lessness, but it marks a pitiful and woful 
lack of team work and _ professional 
esprit, which we fear will be difficult, 
if not impossible, of justification. Let 
it be known that in the eyes of all men 
Mr. Cothran’s reputation as a man is 
that of spotless integrity, and as a jurist 
he is well recognized as being in the 
forefront of his profession, enjoying 
that eminence which is attained only by 
those favored in the possession of the 
mental qualifications and judicial poise 
which permit and prompt them to be- 
come men of deep learning and the pos- 
sessors of the most enviable professional 
attainments. In the 1909 session of the 
legislature, Mr. Cothran was placed in 
nomination to fill an existing vacancy 
on the supreme bench of the _ state. 
Against him in the race was a field of 
legal minds, constituting a wholly 
worthy opposition. Mr. Cothran was, 
and is, at least the peer, personally and 
professionally, of any of his opponents. 
The whole medical profession was, and 
is, under a deep debt of gratitude to 
Mr. Cothran, as shown above, yet with 
a single conspicuous exception (Dr. T. 
R. League, of the Greenville delegation) 
we are informed that not one physician 
of the eight or nine who are members of 
the General Assembly of South Carolina, 
east or influenced a single vote in sup- 
port of Mr. Cothran’s aspiration. On 
the contrary, it is our information that 
many of them, if not all, deliberately 
and energetically worked against his 
candidacy. 


Why? . 
That is the question which, we take it, 
the profession at large in this state, 
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whose sincerity has been ruthlessly as- 
persed, would like to have answered. 

No wonder the people criticise and 
carp; no wonder our motives are ques- 
tioned; no wonder there is scant sym- 
pathy for the doctor who enters the 
arena of politics 

What is the answer? 


THE WAR ON TUBERCULOSIS. 


There is promise of great practical 
advantage in the fight against tuberculo- 
sis through the agency of the anti-tu- 
berculosis leagues which are being form- 
ed in various counties of the _ state. 
Charleston, Aiken, Anderson, York, Sum- 
ter and a number of other counties now 
have active organizations composed of 
physicians and laymen directing a meth- 
odical campaign against the spread of 
the disease. Dr. J. L. Dawson, of Char- 
leston, chairman of the anti-tuberculosis 
committee of the state association, is to 
be felicitated on the results of his work 
so far, and it is hoped that the general 
interest will be kept actively stimulated 
to the end that the complete prevention 
and elimination of the common enemy 
will, in a reasonable time, become a 
thing accomplished. 

We are not as sanguine as those who 
declare that within fifteen years this 
disease will be unknown, but we do be- 
lieve that it will be largely under con- 
trol even before that time has elapsed. 
Edueation of the masses and the classes, 
and physical control over the recognized 
cases—these are the essentials to the 
eratlication of tuberculosis. Money is 
needed for a campaign of such important 
proportions, and the people should fur- 
nish it, in whatever sums may be re- 
quired. Fifteen states have already 
made provision for conducting the work 
within their borders on a comprehensive 
scale, and South Carolina is awakening 
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to a realization of the necessity of tak- 
ing care of her own. Perhaps in another 
year a few rays of light from the educa- 
tional movement will have percolated 
into the legislative brain, and we may 
hope then for the pecuniary provision 
essential to the proper support of the 
most important campaign ever confront- 
ing the people. 


PRESIDENT BAKER’S OPEN LETTER. 


Dr. S. C. Baker, president of the 
South Carolina Medical Asociation has 
issued the following open letter which 
should be read by every member: +) 

Fellow Members: The proposed pro- 
gram for the Summerville meeting of 
the state association, which contemplates 
a divided session—medieal and surgical 
—requiring the services of two stenogra- 
phers, instead of one as heretofore, to- 
gether with the increased number of 
guests of the association from a distance, 
will make unusual demands upon our 
treasury, but not more than our pros- 
pective income warrants, provided that 
each member will pay in his dues 
promptly in the manner provided by 
the constitution and by-laws. It is to be 
hoped therefore that the members will 
be prompt in this matter, so that the 
scientific committee may be able to 
furnish as complete a program as pos- 
sible and also so as to relieve the stress 
of work that will necessarily fall upon 
the treasurer and secretary at the last 
moment if payment of dues is_ post- 
poned too long. 

Let every county secretary see that 
dues are remitted to the state treasurer 
NOW and let every member strive to 
attend the meeting in April and reap 
his reward. 

Faithfully yours, 
8. C. Baker, M. D., President. 


Your patients should be made to under- 
stand that the benefits accruing to you in 
attending the state association meeting fits 
you. to give them better service, and under- 
standing this they will be willing to pay 
you better fees. 
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Enditorial Notes 


The medical profession needs honest, 
unbiased medical journals. It has learn- 
ed that to have them it must pay for 
them, and conduct them for itself. It is 
a cause for rejoicing in the profession 
whenever a medical journal is establish- 
ed on a basis that will keep its pages 
free from the undue influence of the 
manufacturers of medical preparations. 

Numerous as the journals conducted 
by Medical Societies have become, the 
possibilities of this kind of medical jour- 
nalism are still imperfectly appreciated. 
We are reminded of what may be done 
in this direction every time we see the 
Journal of the New Mexico Medical So- 
ciety. This society, with only two hun- 
dred and twenty-one physicians in the 
Territory to draw upon for its member- 
ship, has sustained its neat quarterly 
journal now for three years, without 
once staining its pages by the admission 
of the unethical advertisement, or the 
tainted reading article. It puts to 
shame the disgraceful ‘‘organs’’ or 
‘‘official journals’’ of some of the older 
larger State medical societies—E. J., 
in Colorado Medicine. 


If you habitually pass the crouching 
dog and never administer a slap or a 
kick, he will after a while fool himself 
into thinking you are afraid of him, and 
sooner or later will give you frouble. 
Hand him a swat now and then, just to 
make him sit up and take notice, and his 
respect for you will be sincerely in- 
creased. 


Tt is not too early to begin to lay your 
plans for attending the annual meeting of 
the state association at Summerville, April 
21 and 22, next. House of Delegates con- 
venes April 20. 


Why not specify in the filling of pre- 
scriptions the drugs and chemicals used 
shall be of a certain make known to be 
thoroughly reliable as to quality? Many 
pharmacists buy their drugs and chemi- 
cals where they can buy the cheapest, 
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and many manufacturers obtain patron- 
age from the pharmacists through such 
inducements, but with a correspondingly 
reduced quality of the goods furnished. 
Such firms pay little attention to the 
medical profession because medical men 
are not directly patrons. But if medical 
men will insist upon quality of ingred- 
ients in filling their prescriptions then 
the pharmacists of necessity will be ob- 
liged to patronize manufacturers who 
maintain a high standard. It is perti- 
nent for us to ask, Why not insist that 
the drugs and chemicals manufactured 
by some of the firms advertising in the 
Journal be used in compounding your 
prescriptions? We refuse to earry the 
advertising of any but trustworthy con- 
cerns, and you are safe in recommending 
the products of any of our advertising 
patrons. Furthermore, such firms should 
have your preference when they spend 
money in advertising in the Journal 
which you own and the suecess of which 
depends in some measure upon the ad- 
vertising income.—Jour. Ind. State Med. 
Asso. 

Pertinent questions and good advice. 
Why cannot our members wake up and 


pull together and follow it? 


The meeting in Summerville, April 20- 
22, next, will be the ‘biggest and best ever 
held by our state association. There is not 
a doctor in the state who can afford to 
absent himself. 


The Journal of Tropical Medicine and 
Hygiene (London) Jan. 1, 1909, p. 12, in 
an editorial on Progress in Tropical 
Medicine for the Year 1908, says: 

“‘The discovery of pellagra in the 
United States has been established, and 
the Americans, with their usual prompt- 
ness, have already grappled with the 
subject, and a certain number of ob- 
servers were sent to pellagra-infected 
districts abroad to closely investigate 
the subject. Recently a Pellagra Con- 
ference was held in the United States, 
at which the various etiological theories 
were discussed, and Sambon’s theory of 
protozoal causation was favorably en- 
tertained as a working hypothesis for 
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future research. It is regrettable that 
in Great Britain no concerted action 
has been taken to elucidate this disease, 
seeing that in Egypt, the West Indies, 
and probably many other countries with- 
in the Empire, pellagra prevails to a 
serious extent, though often unrecog- 
nized.’’ 

So our Pellagra Conference makes a 
noise around the world. It is well. 
The State Board of Health, and Dr. J. 
W. Babcock are to be congratulated upon 
the fact that their efforts have been so 
widely recognized. 


The trouble with most doctors in poli- 
tics is that they think more of their 
politics than they do of their profession. 
The medical profession should scorn 
such political representation. It seems 
to be only too true, after all, that the 
medical politician is hardly to be pre- 
ferred even to the ministerial. 


Original Articles 


THE ACTION OF CERTAIN DIURE- 
TICS, WITH SPECIAL REFER- 
ENCE TO THEIR UTILITY IN 
THE TREATMENT OF 
NEPHRITIS.* 


By GEO. E. THOMPSON, M. D. 
Inman, S. C. 


The problem of nephritis is elimina- 
tion, and thereby the salvation of the 
organism from a poisoned circulation. 
Of the methods of elimination, the se- 
lection of a suitable diuretic is of the 
greatest importance; necessitating on the 
part of the physician a clear understand- 
ing of the results which he wishes the 
medicament to accomplish, coupled with 
a thorough intelligence of drug action. 


*Read before the Gpartanburg County 
Medical Society, Nov. 27, 1908. 
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Increased arterial tension is as con- 

stantly present in renal insufficiency as 
is pyrexia in the presence of an infec- 
tion, and almost as promptly conveys a 
note of warning to the careful clinician 
As pyrexia is an expression of the or- 
ganism to rid itself of an infection, so is 
arterial tension an effort of the blood 
vessels to remove deleterious material. 
. According to their action, we recog- 
nize two classes of diuretics: (1) Those 
which influence the circulation; (2) 
those primarily influencing the secre- 
tory cells of the kidney. But since an 
increased secretion from any gland is 
dependent upon an increased blood sup- 
ply to that gland, it is probable that 
all diuretics influence the circulation, 
directly or indirectly, and locally if not 
constitutionally. 

We have heen taught that the nitrites 
dilate the capillaries and in that manner 
relieve the tension in the larger vessels, 
but in the present light of our knowl- 
edge of physiology this idea would seem 
to be erroneous, since vasomotor nerves 
are distributed only to the muscular 


‘coats of the blood vessels, and the cup- 


illaries consisting as they do of a single 
layer of endothelial cells, are incapable 
of dilatation through the influence of 
the vasomotor system directly. If such 
dilatation does occur, it must be mechan- 
ical in character, either as the result of 
increased pressure in the other vessels, 
or the independent action of the en- 
dothelial cells. 

In a scholarly article appearing in 
Journal S. C. M. A., Oct., 1907, Dr. 
John Forrest discusses diuretics from the 
standpoint of pressure and resistance. 
His argument while seeming to hold 
good from the standpoint of physics, 
does not seem to take into account the 


physiological ratio existing between the « 


force and frequency of the cardiac im- 
pulse, i. e. a diminution of the force of 
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the heart beat is compensated for by 
the acceleration of the frequency, and 
vice versa. Besides, Bernard’s experi- 
ments demonstrated that the secretion 
of urine somewhat alternates between 
the two kidneys, which proved conclu- 
sively that there are other factors than 
the blood pressure which govern the 
secretion of urine. Forrest says, ‘‘an 
agent acting on the vasomotor (vaso- 
constrictor) center must influence the 
whole circulation in the glomeruli as 
well as the rest.’’ Flint reasoned that, 
‘‘the vasomotor nerves are capable of in- 


fluencing local circulations probably 
through distinct centers for separate 
parts.’’ 


One of the dangers to be apprehended 
in nephritis is the rupture of vessel walls, 
and this danger is especially imminent 
when atheroma is present. Hence, it is 
rather difficult to find an excuse for 
the administration of digitalis, which 
eauses constriction of the whole arterial 
system, thereby aggravating the exist- 
ing condition. Brunton asserted: ‘‘Its 
contractile power over the arteries may 
so .predominate as to arrest the renal 
circulation completely and stop the se- 
eretion of urine.’’ Since digitalis itself 
is eliminated through the kidneys, we 
must naturally conclude that, on ace- 
count of its poisonous properties, its 
continued use is liable to result in the 
retention of a lethal quantity in the 
system. Some think it a safe drug if 
the nitrites are taken simultaneously, 
but we should bear in mind that the 
latter preparations are often unreliable. 

Strychnine enjoys some _ reputation 
both as a diuretic and as a respiratory 
stimulant. The temptation is sometinies 
a strong one to woo relief for a patient 
by its administration for the discomfort 
accompanying a dropsical effusion. But 
it, too, is a vasoconstrictor, though it is 
said to relax the arterioles in full doses. 


Feb., 1909. 


Since it must depend on the kidney for 
its elimination, the question must arise 
whether the physician will sometimes be 
ealled upon to differentiate between the 
effects of too much urea or too much 
strychnine. 

One of the difficulties encountered in 
the treatment of nephritis in the presence 
of general dropsy is the lack of drug 
assimilation, but a brisk purgation oft- 
times promotes the appropriation of 
drugs already present in the system. 
Since certain diuretics possessing poi- 
sonous properties accumulate for want 
a proper assimilation it appears that the 
totality of their action thus precipitately 
expressed, is a danger to the patient 
well worth consideration. 

I am inclined to believe that some of 
our remedies owe their efficiency to their 
combination with certain elements of 
the blood to form new chemical combi- 
nations, and these new compounds are 
either inert, or more easily eliminated. 
Though iodine, as pointed out by Sajous 
may irritate the intima of the blood- 
vessels, thus producing vaso-constriction 
and, diuresis, it is by their alterative 
action that we expect most of the 
iodides. As the ultimate destination of 
iron is the red cells, it is probable that 
its efficiency is due to its effect in im- 
proving the quality of the blood. Calo- 
mel in small doses increases the number 
of the red cells, likewise in small doses 
does it act best as a diuretic. 

As regards calomel’s mode of action, 
we know that it stimulate secretion in 
most of the glands of the body. We 
would therefore reason that its energy 
is for the most part spent in the secret- 
ing cells. Since an increased blood sup- 
ply is necessary in the secreting gland. 
it appears reasonable to attribute most 
of its diuretic action to local stimula- 
tion and irritation of the secreting cells 
of the kidney, and to assume that what- 
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ever change takes place in the blood 
pressure occurs indirectly, and as a local 
demand for more blood; that such 
changes are independent of the general 
vasomotor system. 

Conclusions: It is probable all 
diuretics influence the circulation direct- 
ly or indirectly. 

The administration of the toxie diuret- 
ies should be guarded to prevent their 
cumulative effect. 

There seems to be no theoretical in- 
dication for the vasoconstrictors in 
nephritis, save when lowered tension is 
present. On the other hand, there is 
danger of too much iritation of the se- 
ereting cells as a result of the cell stimu- 
lant class. 

Certain diuretics owe at least a part 
of their efficiency to their action in im- 
proving the quality of the blood. 


REPORT OF A SIX WEEKS’ CLINIC.* 


By Le GRAND GUERRY, M. D. 
Columbia, S. C. 


The following cases occurring in my 
practice in the course of six weeks, I 
thought would be of sufficient interest 
to warrant my reporting them. There 
were in all 107 cases, 73 operated on at 
the Columbia Hospital and 34 at the 
Colored Hospital. 

Hernia. There were 5 cases of hernia 
in this series. One case was an enormous 
incarcerated omental hernia, which had 
been strangulated for 18 hours. In 
all cases we did the Bassini-Halstead 
radical cure without transplanting the 
eord. The other 4 cases were ordinary 
oblique hernia. 

Gall bladder. There were 4 operations 
on the gall bladder. The first case was 
a second operation on the same patient in 


*Read before the Medical Society of Co- 
lumbia and published by its request. 
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which drainage of the gall bladder and 
removal of stones had failed to cure on 
account of the unusually large head of 
the pancreas. At the second operation 
we did a cholecyst-duodenostomy, which 
resulted in a splendid cure. 

Case No. 3 also deserves special men- 
tion. This case was one of gangrene 
of gall bladder, with two very large 
stones blocking the cystic duct. The 
gall bladder was removed entirely down 
to the stump of the cystic duct. This 
operation was most difficult on account 
of size of patiént and condition of the 
gall bladder. 

Case No. 2 was an ordinary case of 
cholecystotomy for gall stones. 

Case No. 4 was a colored woman with 
advaneed cancer of the gall bladder. 
Exploration and death in two days. 

Lacerated perineum and cervix. There 
were four operations for lacerated per- 
ineum and cervix. Three cases were 
complicated by  retroversion of the 
uterus, which complication we always 
correct by doing a suspension by Gil- 
liam’s method, and two of the three by 
chronic inflammation of the appendix. 

Case No. 4 was a simple amputation 
of the cervix. 

Appendicitis. There were 29 opera- 
tions on the appendix. Twenty-five of 
these cases were done at the Columbia 
Hospital. Ten of these cases were 
chronic, 5 were acute, being operated 
on within 36 hours of onset, and 10 cases 
of gangrenous and ruptured appendix 
with pus. Of the pus cases, 6 were 
definitely localized, the remaining 4 were 
confined, if at all, by very slightly limit- 
ing adhesions. All operations were done 
through the intermuscular incision. 
Whether the case is acute or chronic, 
clean or pus, we operate through the 
McBurney incision. When drainage is 
necessary we drain through stab wound 
to one side. It is very, very rare indeed 
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when we abandon this incision. In some 
of these cases the infection was unusual- 
ly virulent and the abscess of very 
large size. 

We practically never leave an appen- 
dix behind. We believe it better to en- 
ter the free peritoneal cavity by Weir’s 
modification of the McBurney incision, 
pack off the infected area with Micku- 
liez pads and remove the pathology by 
draining through the stad wound, as 
above mentioned, and close up _ the 
original wound. In this way, even in 
the infected cases, we do away with the 
likelihood of hernia following drainage, 
and the patients are kept no longer in 
bed than in clean cases. 

Four cases were at the Colored Hospi- 
tal. All 4 were appendix abscesses— 
2 acute and 2 definitely localized. In 
all the pus cases, whether localized or 
not, the appendix was gangrenous and 
ruptured. 

Operations on female breast. There 
were 4 cases of cancer of the breast, on 
all of which, of course, we did Hal- 
stead’s complete breast operation. 

There was one case of galactocele, 
and one case of diffuse hypertrophy. 
In both of these cases the gland alone 
was removed—in the last instance the 
nipple was saved. We would remark 
in connection with the breast cases what 
a lamentable fact it is that so many of 
them seek relief ‘when the favorable 
time has passed. Worse than cancer of 
the breast is cancer of the cervix. 

Epithelioma. There were 2 cases of 
epithelioma—1 on the left lower eyelid 
and one on the neck. Both removed 
under local anesthesia. 

Goitre. This was a case of Basedow’s 
disease, in which a very large left lobe 
‘reached below the sternal margin. This 
lobe was definitely a colloid degeneration. 
The rest of the growth was a true ex- 
ophthalmic goitre. i 
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Prolapse of rectum. We made an in- 
cision between the tip of the coeeyx and 
margin of the sphincter, and narrowed 
by suture the posterior rectal wall. The 
result was most satisfactory. 

Tuberculosis of kidney. The patient 
was critically ill with an acute tuber- 
culosis of kidney, coming on 4 weeks 
after confinement. The result so far has 
been very satisfactory, since removal of 
kidney. Carbolic acid, gtts. x, was 
placed in the ureter and was not re- 
moved. 

Suspension of kidney. One for renal 
erises, and one for traumatic dislocation 
of kidney in a male. 

Suprapubic cystotomy. One case for 
drainage of infected bladder, and the 
other for removal of stone. 

Laminectomy. One operation for frac- 
ture and dislocation of fifth cervical ver- 
tebra. This patient died on the third 
day after operation. 

Fallopian Tube. On fallopian tubes 
there were 4 operations—2 for tubal 
abortion, which formed an old haemat- 
ocele, and in 2 eases both infected tube 
and ovary were removed. 

Hysterectomy. This was an extreme- 
ly interesting series of cases. There were 
16 supra-vaginal hysterectomies for all 
sorts and conditions of uterine fibroid 
tumors. It is extremely interesting to 
note that of the 16 cases, 15 were colored 
and 1 was white. Perhaps 5 of the ope- 
rations were simple, the rest were very 
difficult. Details would simply prolong 
the paper to an undue length. Suffice 
it to say that nearly all of the difficul- 
ties of this major operation were en- 
countered, the most frequent being 
pyosalpinx. 

There were 9 cases of carcinoma 
colli uteri, on which we did a pan- 
hysterectomy according to Wertheim’s 
method. In the future we shall not make 
so extensive an operation as this, con- 
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tenting ourselves with removing as 
large a portion of the parametrium as 
is convenient. 

If the glands above the bifurcation of 
the iliac vessels are already infiltrated 
with cancer, operation is practically 
without hope. Wertheim’s latest figures 
have fallen from 60 per cent to 18 per 
cent. of permanent cures. 

Spleen. There was one splenectomy 
for a 4 pound spleen, which contained 
a large abscess, involving nearly the 
upper third of the organ, and being 
densely adherent to the posterior sur- 
face of the stomach and transverse colon. 
The patient was profoundly anaemic 
and died from slow hemorrhage. 

Gastric ulcer. There was 1 ease of 
gastric uleer which had perforated be- 
hind the duodenum and formed an old 
cicatricial mass of adhesions. 

Perinephritic abscess. There was 1 
ease of perinephritic abscess, operation 
for which was done under cocaine. 

Minor Cases. In addition to the above 
we will simply enumerate the following 
minor cases: 1-of leg ulcer, 3 of skin 
graft, 1 of varicocele, 1 of infected el- 
bow, 1 of infected leg, 1 abscess of 
buttock, 2 dilatation and curettage, 1 
fistula in ano, 2 suppurating inguinal 
glands, 1 inveterate cystis, 1 necrosis 
of radius, 1 tuberculosis of astragalus, 
1 tubereular arthritis of wrist joint, 
1 infected compound fracture with plat- 
ing of bone. 

When this paper was written there 
were 3 deaths—from slow hemorrhage 
following the splenectomy, 1 following 
a 5 minute exploratory operation for 
eancer of the gall bladder, which should 
have been refused, and 1 following a 
‘laminectomy. 

Since writing this paper, the case of 
gangrene of gall bladder died appar- 
ently from a continued pneumonia, in 
the fourth week of her illness. 
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DISEASES OF GALL-BLADDER AND 
OPERATIONS FOR GALL-STONE.* 


By W. C. BLACK, M. D., 
Greenville, S. C. 


In order to discuss this subject intel- 
ligently it will be necessary to notice 
the anatomy of the gall-bladder very 
briefly. The gall-bladder is a receptacle 


-for bile which is secreted by the liver, 


and lies obliquely along the lower border 
of the liver, measuring in length from 
three to four inches, and holding ap- 
proximately one and one-half ounces. 
Its fundus is directed downwards and 
slightly forward, pointing to the right, 
and touching the interior abdominal 
wall. The neck of the gall-bladder is 
directed upwards, backwards and to the 
left, and empties in the duodenum. The 
fundus is covered with peritoneal mem- 
brane. Above this there is a bare un- 
covered surface, which lies in contact 
with the liver in the fossa for the gall- 
bladder. The extent of the peritoneal in- 
vestment varies very greatly in differ- 
ent individuals. The posterior relations of 
the gall-bladder are from below upwards, 
the transverse colon, the duodenum, and 
possibly the pylorie end of the stomach. 
As the gall-bladder narrows to the 
cystic duct, its walls become thicker 
and almost an acute curve is formed. 
Bevan has pointed out: ‘‘That this 
eurve can be entirely straightened out 
by dividing the peritoneum and con- 
nective tissue around the neck of the 
gall-bladder and cystic duct.’’ 

When the gall-bladder is opened at 
the beginning of the cystic duct, there 
is a valvular projection of the mucous 
membrane which can be clearly seen. 
There is a series of similar valvular pro- 


jections around along the whole length 
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of the cystic duct. These valves are 
composed of mucous membrane. The 
cystic duct is about one and one-half 
inches in length, and runs downwards 
and to the left between the layers of the 
- lesser omentum to join the common hep- 
atie duct, in forming the common bile 
duct. The common bile duct is approxi- 
mately three inches in length, and ex- 
tends from the points of its formation 
at the junction of the cystic and hepatic 
ducts, downwards and slightly to the 
right, to the end with the canal of 
Wirsung in the ampula or diverticulum 
of Vater. The relations of the common 
duct, from a surgical standpoint, are by 
far the greatest importance of the bile 
ducts. It extends from the formation of 
the common duct, by the junction of the 
cystic and hepatic ducts to the posterior 
of the duodenum, which comes in con- 
tact with the pancreas. Bunger has 
made dissection in fifty-eight subjects. 
In fifty-five he found that the common 
bile duct ran through the substance of 
the pancreas. 

Varieties of gall-stones. There are a 
number of varieties of gall-stones, all 
of which vary in size, shape and color. 
I shall not here mention the different 
varieties, but suffice it to say that gall- 
stones may be single or multiple. A 
solitary stone may be found in the gall- 
bladder or the eystie duet, or in any 
part of the hepatie or common ducts. 
A single ecaleulus, however, when dis- 
covered during operation, is nearly al- 
ways impacted at some part of the bile 
passages. As a rule calculi are multiple, 
and sometimes the number is astonish- 
ing. Moynihan reports a patient, from 
whom he removed eighteen hundred and 
eighty-five. The patient was a man, who 
suffered from duodenal ulcer, for which 
he had performed a gastro-enterostomy. 
He explored the gall-bladder and found 
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it packed with small stones, the average 
size of which was that of a mustard 
seed. In this case there had been no 
symptoms of gall-stone colic. 

The formation of gall-stones. To some 
extent the formation of gall-stones is 
still a mooted question. Morgagni, 
Meckel and von Hensbach attribute a 
causative influence to a chronic catarrh 
of the mucous lining, the gall-bladder 
and bile ducts. Recent observers, Nau- 
nyn, Gilbert and others, have thrown 
much light upon many of the circum- 
stances necessary to the formation of 
gall-stones. The two chief constituents, 
however, of gall-stones are cholesterin 
and bilirubin-caleium. The origin of 
these two substances, I may say, seems 
to be definitely settled. 

In 1845 Budd suggested that the 
cholesterin of ,al-stones was derived 
from the mucosa of the gall-bladder. 
Forty years later, or in 1887, this theory 
was supported by Bristowe and Naunyn. 
Recently, after much work and investi- 
gation, this theory seems to be clearly 
demonstrated. To produce these con- 
stituents, however, an inflammatory pro- 
cess, with desquamation of the epithel- 
ium is necessary, and ‘‘in all probability 
this change is accompanied by an in- 
creased out-pouring of mucus from the 
gland.’’ In the majority of cases gall- 
stones are formed in the gall-bladder 
proper. However, when they are found 
in the ducts, they are usually formed in 
the gall-bladder, and have migrated 
there. Gall-stones may, however, with- 
out question, form in the ducts primarily. 
I will say here, however, that a certain 
amount of cholecystitis must exist be- 
fore the formation of gall-stones; this 
soil is absolutely necessary. It has been 
claimed, however, that the injection of 
bichloride of mereury or ecarbolic acid 
injected into the gall-bladder increased 
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the cholesterin in the bile. The walls 
of the gall-bladder, especially in the 
bichloride series were thickened and 
showed some proliferation and desqua- 
mation of epithelium, with an inflamma- 
tion or congestion of the sub-mucosa. 

As science and research progresses, 
much attention has been given to bac- 
teria in the production of  gall-stone. 
Galiappe, in 1886, suggested microbial 
origin of biliary caleuli. The bacillus 
coli, and the staphylococcus pyogenes 
were found in gall-stones by Welch, in 
1890. Later, the bacillus typhosus was 
found. Hartman ‘‘examined the bile 
in forty-six cases of cholelithiasis treated 
by operation. In thirty-six bacteria 
were found; in ten the fluid was sterile; 
in twenty-three bacillus coli alone was 
found; in three staphylococcus pyogenes 
albus and aureus; in two streptococci; in 
one the staphylococcus pyogenes albus; 
in two the bacillus coli with staphy- 
lococeus; in three  streptococei with 
other organisms.’’ I may say, how- 
ever, that it has been clearly demon- 
strated that any cause which gives rise 
to a cholecystitis, either direct or remote, 
tends to produce cholesterin and biliru- 
bin-caleium—henee gall-stones. 

The organisms necessary to the forma- 
tion of gall-stones may reach the gall- 
bladder and bile passages in two ways: 
(1) along the common duct from the 
duodenum, (2) by the blood current, 
chiefly through the portal circulation. 
It may be stated, however, that the com- 
mon duct route is the most common, ow- 
ing to the fact that the bacillus coli is 
the most common bacterial inhabitant 
of the gall-bladder, as this pyogenic or- 
ganism is the most common found in 
the intestinal tract. It is claimed by a 
number of investigators that the portal 
route of bacterial infection is the most 
common, but the weight of evidence 
favors the former. Bacteria have been 


Journal of the South Carolina Medical Association. 63 


injected in the portal circulation, and 
found in the bile. The association of 
gall-stones is a very common occurrence 
with appendicitis. 

Ochsner claims he has found that 
thirty-five per cent. of his gail-stone 
eases had suffered with appendicitis. 
The disturbing lesions in the appendix 
doubtless allow an infection of the blood 
in the portal system. Gall-stones may in- 
crease in size in any part of the biliary 
tract. They may be found in the gall- 
bladder, in the hepatic, cystic or com- 
mon ducts, and usually get larger. 

Pathology of gall-stone disease. In all 
eases of gall-stone disease, at one stage 
or another, there will be an inflamma- 
tory process. At first there may be very 
slight evidences of catarrh of the mu- 
cosa. Janowski claims that a hyper- 
trophy of the muscle is recognizable at 
this stage. ‘‘The condition of the wall 
of the gall-bladder has been compared 
with that of the urinary bladder. Up- 
standing pains of hypertrophied muscle 
then there is a condition of saccula- 
tion.”” In operations of cholecystec- 
tomy the wall of the gall-bladder to the 
eye may appear to be very little changed, 
if any, and yet the microscope will show 
a hypertrophy of the muscular layer. 
This condition, however, could only ex- 
ist for a short while, as lesions of de- 
generation would soon form. After the 
formation of gall-stones in the gall- 
bladder, it is only a short while until 
pathological changes can be recognized 
in all the coats of the organ. The mu- 
cous membrane becomes thickened, mot- 
tled, in numbers it has shed its epithe- 
lium and ulcers begin, the muscular 
layer gives way and is replaced by bun- 
dles of thick fibrous tissue, varying in 
thickness. The lesions in the mucosa 
are rapidly progressive. Cicatricial tis- 
sue forms and contracts with the scler- 
osis of the gall-bladder as a final re- 
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sult. Among the various other patho- 
logical changes, too numerous to men- 
tion, will be found, pericholecystitis. 
When the outer surface of peritoneal 
- membrane is inflamed, adhesions will 
follow, which makes the condition still 
more grave. Practically the same 
changes take place in the ducts and 
hemorrhage from the gall-bladder are 
common and serious complications. 

Symptoms of gall-stones. Many more 
people are affected with gall-stones than 
is commonly supposed. Percentage 
given by various authors: Riedel, ten 
per cent:; Kehr, ten per cent.; Brewer, 
twelve per cent.; Recklinghausen, twelve 
and two-tenths per cent.; Mosher, six 
and ninety-four hundredths per cent.; 
Herter, seven and six-tenths per cent. 
Naunyn writes: ‘‘On an average of every 
tenth human being, and of elderly wo- 
men perhaps over one-fourth.”’ In a 
large majority of people who have gall- 
stones, the disease is never recognized. 
Many people carry gall-stones for many 
years without the slightest inconven- 
ience, and many people pass even large 
stones from the gall-bladder without the 
usual warning symptoms of gall-stone 
colic, or bilious colic, or pain, or temper- 
ature, or jaundice. The presence of 
gall-stones may give rise to almost all 
kinds of symptoms, in the mind of the 
patient, such as indigestion, epigastric 
pains, nausea, vomiting, neuralgia of the 
stomach, spasm and flatulency are a few 
of the symptoms most frequently en- 
countered. He must have the unmis- 
takable evidences of jaundice to asso- 
ciate the suffering of gall-stones in his 
mind. In the majority of cases of gall- 
stones, there is no jaundice. The symp- 
toms which we desire to discuss are pain, 
colic, nausea and vomiting, jaundice, 
fever and tumor. 

Pain. Localized pain is of two types. 
A dull aching pain, due to increased 
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tension and inflammation, limited to the 
region of the gall-bladder, and an acute, 
almost. intolerable pain, which results 
from more intense infection, and a more 
wide spread inflammation. The dull 
localized pain is due to irritation and 
inflammation, with intense increasing 
tension in the gall-bladder, eystie duct, 
and due to the impaction of a stone in 
the attempt to pass it out of the gall- 
bladder. The pain is diffused over a 
large area along the margin of the liver. 
Tenderness may be, or may not be, 
marked. A very marked characteristic 
diagnostic sign of gallstones is the in- 
ability of the patient to draw a full 
breath, especially if the physician’s fin- 
ger is being pressed along the liver bor- 
der. 

Usually upon deep pressure the pain 
radiates over the entire hepatic region 
and epigastrium. During the attack of 
gall-stone colic the pain may be con- 
founded with that of stomach disease. 
It is, however, rather in a diffused ach- 
ing, which becomes aggravated after 
food. This condition is usually relieved 
temporarily by vomiting, as it is due to 
the impaction of a stone in the duct 
producing tension within the gall-blad- 


der. When the stone drops’. back 
after emesis into the  gall-bladder, 
the pain is relieved. These pains 


and this tenderness are produced by the 
inflammatory processes going on in the 
gall-bladder and ducts, rather than the 
real existence of the stone. This pain 
frequently radiates to the right of the 
subscapular region to the neck, down 
the arm and epigastric region. 

Colic. The exact cause of the colic 
in gall-stones has been much debat- 
ed, and there seems to be no general 
agreement upon this question. Some 
authors take the view that the colic is 
due to an inflammatory process, to ir- 
ritation in the gall-bladder or the ducts. 
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They claim that the inflammatory pro- 
eess lessens the caliber of the ducts and 
impedes the passage of the contents, 
causing an increased pressure behind the 
obstruction, and gives rise to colic. 
While other surgeons claim that the 
eolic is always due to spasm of the 
duct; that it is due to an attempt of 
the duct by contraction of its muscles 
to expel an impacted body. The colic 
I think, however, is due to the fact of 
the muscular walls trying to expel the 
eontents of the gall-bladder. 

Nausea and vomiting. Nausea and vom- 
iting are common manifestations of typi- 
eal cases of cholelithiasis. (It is indeed 
responsible for the unjust and heavy 
burden which is laid upon the stomach). 
In many cases of so called indigestion, 
the underlying cause is nothing more 
nor less than gall-stones (nausea and 
vomiting are partly reflex in origin 
and are partly due to the direct irrita- 
tion of the stomach). In all cases of in- 
digestion, tenderness over the region of 
the stomach, with a deadly sickening 
feeling and vomiting, the gall-bladder 
should be thoroughly examined, as many 
of these so-called cases of indigestion 
are due to an impacted stone in the 
cystic duct. In these cases it is the ob- 
struction which reflexes the pain— 
hence the nausea and vomiting. 


In many cases of gall-stone obstruction 
where this stone is lodged in the mouth 
of the gall-bladder proper, or even low- 
er down, you will find the gall-bladder 
very much distended. The writer has 
seen during the past six months, three 
eases of this kind, in one of which the 
gall-bladder was as large as the size of 
a three-quart bucket. In each one of 
these cases a positive diagnosis of gall- 
stones was made, but in neither case 
was his opinion acquiesced in. One case 
died within a few days, and the other 
two are still living, and many stones 
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have since passed, notwithstanding the 
fact that the physician, with whom I 
had been called in consultation, made 
the diagnosis of malignant disease of 
the gall-blader and said nothing could 
be done. 

Jaundice. Jaundice is sometimes pres- 
ent in this disease. I will state in this 
connection, however, that if jaundice 
appeared more frequently more lives 
would be saved, as there seems to be a 
common acceptance of ‘the fact among 
many physicians that unless you have 
jaundice there are no gall-stones pres- 
ent. Murphy says that only fourteen 
per cent. of his gall-stone cases had 
jaundice. I may lay it down, however, 
as a general proposition, that in gall- 
stones where you have jaundice, this 
condition is usually preceded by colic, 
though not always. 

The writer had one case of gall-stones 
in a woman, thirty-five years of age, 
a diagnosis of which was not made until 
he operated on the patient for floating 
kidney, when the stone was felt impact- 
ed in the cystie duct. 

When the operation was done for the 
removal of the stone, five weeks after 
the operation for the fixation of the 
kidney, the most difficult part of the 
entire procedure was liberating the stone 
from the cystic duct, after the walls of 
the gall-bladder and duct had been al- 
most inverted. This woman had had 
a large tumor, as large as an ordinary 
grape fruit, below the border of the 
liver, which had been there for three 
years to my own knowledge. She, how- 
ever, had no pain, no jaundice, no bil- 
ious colic, in fact it gave her no incon- 
venience whatever. 

Fever. In cholecystitis where you 
have gall-stones with bacterial infection, 
the temperature rises rapidly and returns 
to normal the same way. In grave cases, 
where the infection is limited to the 
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gall-bladder, the temperature may rise 
to one hundred and four. In some of 
these severe cases of cholecystitis, either 
acute or phlegmonous, you have a mark- 
ed rigor. 

Treatment. I desire, however, to say 

that the life and health of many people 
who suffer with this disease depend upon 
the diagnosis of the general practitioner, 
because it is through him that the great 
majority of these cases must come to 
the surgeon; but when he has made his 
diagnosis his mission is done. He may 
give his sweet oil, his castor oil, his 
sodium phosphate, his succinate of soda, 
and calomel, and all other drugs which 
he may have at his command, and yet 
he cannot dissolve any gall-stone, no 
matter what variety it may be, which 
forms in the gall-bladder. Experience 
has taught us that there is only one 
remedy for this disease, and that the 
knife. 
I wish to say, however, that the opera- 
tion should never be performed during 
the acute or febrile attack. Every case 
of gall-stone should be operated on. 
As above shown, this is the only remedy 
taught us by experience. The operation 
done properly, and at the proper time, 
under proper asepsis, is attended with 
little, if any, danger. Let me urge 
every man to make a diagnosis. When 
he has done this, refer his case to the 
surgeon. In all ‘operations a thorough 
preparation and observance of minute 
detail, not necessary here to discuss, as 
every good surgeon knows them, is es- 
sential. 

After-treatment. The operation hav- 
ing been made, the gallbladder stitched 
to the wound or to the wall of the in- 
cision, it should be drained either with 
gauze or an ordinary catheter. The pa- 
tient should then be placed in bed, 
either on the ritht side, or propped up 
with pillows. 
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THE USES AND ABUSES OF ATRO- 
PINE IN THE TREATMENT OF 
THE COMMONER EYE DIS- 
EASES. 


By L. ROSA H. GANTT, M. D. 
Spartanburg, S. C. 


In the whole pharmacopeia there is no 
drug so useful when properly employed. - 
nor so dangerous when improperly used, 
in the treatment of eye diseases as atro- 
pine, and it is my purpose to set forth 
in this short paper the most frequent 
uses and abuses of this drug in eyr 
work—a paper which I hope will give 
some suggestions to the busy general 
practitioner, for it is he who usually 
sees these cases first. Many injured 
eyes have, in emergency treatment, been 
seriously impaired by the instillation of a 
few drops of atropine when simple clean- 
sing and a bandage might have saved 
them. 

The action of atropine in dilating the 
pupil is two-fold, for it acts by not only 
stimulating the dilating fibres but by 
paralyzing the contracting fibres of the 
sphincter of the iris, and also the fibres 
of the ciliary muscle. Its effect is shown 
in from ten to fifteen minutes after in- 
stillation and does not entirely disappear 
until after a week or ten days; hence, 
atropine is the most powerful mydriatic 
that we have. 

The usual strength employed is a 
1 per cent. solution of atropine sul- 
phate, but in eyes with a high grade 
of inflammation two per cent. may be 
well borne by a majority of patients. 
Some persons, however, .are highly intol- 
erant of atropine and not long since @ 
patient in my office exhibited all the 
symptoms of atropine poisoning in ten 
minutes after one drop of a one-half of 


*Read before the Spartanburg County 


Medical Society, Nov. 27, 1908. 
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one per cent. solution had been put in 
the eye. Yet, on the other hand, I had 
at the same time a patient using a one 
per cent. solution in the eyes three times 
a day, extending over a period of five 
months, without any toxic symptoms. 
Most assuredly not all inflammations in 
the eyes require atropine. Conjunctivi- 
tis per se should not be treated with 
atropine as the delicate membrane is al- 
ready inflamed and the atropine but adds 
to the irritation, but the most frequent 
complication of  conjunctivitis—uleer 
of the cornea—requires atropine, as these 
ulcers are almost always accompanied by 
iritis. Corneal diseases form 25 to 35 
per cent. of ophthalmic affections and 
over 13 per cent. of blind people have 
lost their sight by corneal disease; con- 
sequently the general practitioner sees 
a large majority of these cases, and 
should know how to handle them. 
Atropine is the sheet anchor in the 
local treatment of keratitis, but even 
here it must be used with great discrim- 
ination. In deep ulcers on the margin 
of the cornea atropine should not be 
used, for the pupil dilating and pushing 
the iris against the weakened periphery 
usually perforates the floor of the ulcer and 
if the atropine solution is a strong one, 
or has been used several times, the iris 
pushes on out and forms a hernia of the 
iris, or a corneal fistula, both of which 
become quite troublesome; hence the 
rule—atropine for central ulcers, ese- 
rine for marginal ones. But even in cen- 
tral ulcers where, on account.of the pres- 
ence of old synechiae, the pupil refuses 
to respond to atropine by dilating, this 
drug should be dispensed with because 
it is likely to increase intra-ocular ten- 
sion and bring about glaucoma. In in- 
terstitial keratitis, especially during the 


acute stage, atropine must be used, and 


used freely, even after we can no longer 


see through the corneal opacity, for the 


Journal of the South Carolina Medical Association. 67 


opacity will clear up later and if too lit- 
tle atropine was used during the height 
of the disease, we find later when the 
cornea is clean that the iris has been 
bound down by adhesions which cannot 
be broken up. In episcleritis or super- 
ficial scleritis, atropine should not be 
used except where the cornea is involved, 
which is a rare complication. In deep 
scleritis it is very important to use atro- 
pine, not only for the purpose of paralyz- 
ing accommodation, but to draw the 
iris out of the way. However, if intra- 
ocular tension is increased atropine 
should be stopped and a miotie used. 

In the local treatment of iritis atro- 
pine is the sovereign remedy and should 
be used in one per cent strength three 
or four times per day for the first week, 
and after that once a day for, perhaps, 
another week or two until all pain and 
redness have disappeared, the mistake 
being often made of not using it long 
enough. If used early in the disease it 
will prevent or break up adhesions of 
the iris, and even if seen late, after 
synechiae have formed, it is very neces- 
sary to use atropine to break them up 
if possible and secure sufficient dilatation 
to insure the normal flow of the aqueous 
humor. Even in patients past middle 
life suffering from iritis we are justified 
in using atropine and if intra-ocular 
tension increases paracentesis can be 
done. 

In the treatment of iritis atropine has 
a three-fold use: (1) It contracts the 
iris ‘and lessens the amount of blood in 
its vessels; lessening inflammation; (2) 
by giving the pupil complete rest 
through its paralyzing effect on the 
sphincter pupillae, and (3) by breaking 
up iritic adhesions if they already exist, 
or preventing the formation of new ones. 

Where the ciliary body is largely in- 
volved, often the use of atropine causes 
pain, because when the vessels of the 
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iris become depleted of blood the vessels 
of the ciliary body take up this blood 
and become over-distended, and in such 
eases the atropine must be stopped if 
the tension is increased, or suspended 
for awhile if the instillation of it adds 
to the pain. 

In prolapse of the iris a mydriatic 
should not be used, hence atropine is 
contra-indicated. The use of atropine 
has caused many cases of glaucoma, 
even in eyes which had not before given 
any symptoms of this disease, and in 
eyes in which the angle of infiltration 
is already reduced, blocking this angle, 
intra-ocular tension elevated 
glaucoma results. Hence, we cannot be 
too careful in the use of atropine in the 
eyes of patients over forty-five years of 
age. 

In conclusion I would quote a few 
lines from Fuchs, who says: 

“Too much caution cannot be incul- 
eated in regard to the senseless way in 
which atropine is often used, as it still 
is unfortunately, by many general prac- 
titioners, who instill atropine in every 
kind of eye disease, in many cases, e. g. 
—in conjunctival catarrh, atropine is 
not only superfluous but also causes the 
patient annoyance through disturbance 
of vision produced by its use; and in 
eyes which have a tendency to glaucoma, 
atropine may actually inflict great in- 
jury by determining an attack of glau- 
coma. Accordingly atropine should be 
employed only upon quite specific indica- 
tions, and then no oftener than is re- 
quired to obtain the result desired.’’ 


It is not too early to begin to lay your 
plans for attending the annual meeting of 
the state association at Summerville, April 
21 and 22, next. House of Delegates con- 
venes April 20. 


Remember the time, April 21-22, 1909; 
and the place, Summerville. 


and 
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Special Abstract 


REMARKS ON THE GEOGRAPHICAL 
DISTRIBUTION AND ETIOLOGY 
OF PELLAGRA.* 


(Abstract from an article by Louis W. 
Sambon, M. D., of Naples, Lecturer to the 
London School of Tropical Medicine, in the 
British Medical Journal, London, II, 1905, 
p. 1271 et seq.) 


In America pellagra has been recog- 
nized in Mexico, in Brazil, and in the 
Argentine Republic. 

In view of its gravity, I think it is 
urgent to draw the attention of Colonial 
medical officers to this disease. In 
Italy pellagra is considered one of the 
chief plagues of the country, and it is 
dreaded not so much on account of its 


deadliness, but because of the indescrib- 


able wretchedness and suffering to which 
it gives rise during its slow, cruel course 
of many years. 

_In 1881, in Italy, 104,067 persons were 
reported as suffering from pellagra. In 
1903 it was calculated that there were 
about 60,000, but statistics on pellagra 
are very unreliable. The disease is not 
avowed because it is considered degrad- 
ing, its notification is not compulsory, 
and its diagnosis is often difficult; be- 
sides, the local authorities have at times 
good reasons to make believe that it is 
decreasing in their respective districts. 
However, an examination of the mor- 
tality tables shows very clearly that pel- 
lagra is not decreasing, but increasing. 
It would be no exaggeration to place at 
about 100,000 the cases in which the dis- 
ease is plainly manifest; of these 3,000 
at least are in the lunatie asylums of 
the kingdom. 

Pellagra has been ascribed to the most 
varied causes, such as insolation, poverty, 
insanitary dwellings, syphilis, irritant 


*See Dr. Babcock’s letter, under Corres- 
pondence, January issue. 
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oils, bad water, alcohol, garlic, onions, 
maize. Della Bona, Sprengel, Heuster, 
Benvenisti, believed it to be a modified 
or degenerate form of leprosy. A great 
number of authors have considered it to 
be a true ‘‘sunstroke of the skin,’’ and 
D’Oleggio, in 1784, proposed that the 
disease should be ealled ‘‘vernal in- 
solation,’’ because of the appear- 
ance of the erythema and _ other 
symptoms in the early spring (February, 
March, April). Mal del sole was an old 
popular name for the disease, and cer- 
tainly the skin manifestations of pella- 
gra are influenced by the action of the 
sun’s rays. 

In any ease, insolation is not the prima 
eausa of pellagra. I will not discuss the 
futility of the arguments brought for- 
ward by those who aseribe the disease to 
such general and vague causes as bad 
water, insanitary dwellings, and poverty. 
Neither will I take up your time to 
prove that syphilis, aleohol, irritant oils, 
onions, and garlic are not the causal 
agents of pellagra; but the maize theory 
needs a most searching secruting because 
it is the theory now almost unanimously 
accepted. 

Lussana, Frua, and others endeavored 
to prove that maize caused pellagra ow- 
ing to deficiency in nutritive principles. 
This theory is now untenable. It has 
been proved that maize stands in a high 
position as regards alimentary value. 
Besides, insufficient nourishment may 
bring about inanition and marasmus, but 
will never cause the well-marked morbid 
state which is distinctive of pellagra. 

The majority of writers have ascribed 
the disease not to normal maize, but to 
damaged maize, some believing the symp- 
toms to be due to certain toxic substan- 
ces developed in the course of the de- 
composition of the grain under the in- 
fluence of vegetable organisms, others 
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attributing them to the organisms them- 
selves. Consequently, the various fungi 
and bacteria found on maize have all 
been incriminated in turn as the causa- 
tive agents of pellagra. 

In 1871, Lombroso claimed that pella- 
gra is not an infection, but an intoxica- 
tion. He explained that certain toxic 
substances are developed in the paren- 
chyma of the decomposing corn through 
the activity of saprophytic organisms, 
and that those poisons cause the disease. 
His experiments proved that the common 
saprophytes of maize are harmless in 
themselves. Working in conjunction 
with Dupre, Brugnatelli, and Erba, he 
obtained from fermenting maize a watery 
extract, an alcoholic extract and a red 
oil by means of which he declared pel- 
lagra symptoms could be induced in man 
and animals. His theory is that there 
are two different poisons, and that their 
combined action gives rise to the com- 
plex symptoms of pellagra in the same’ 
way as sphacelinie acid and cornutin 
are believed to give rise to ergotism. 
The two toxins are (a) a narcotic sub- 
stance resembling conium contained in 
the watery extract, and (b) an alkaloid 
resembling strychnine which is contained 
in the alcoholic extract and also in the 
oil, to which he gave the name of ‘‘pel- 
lagrozein.’’ In fowls inoculated with 
these toxins, Lombroso observed diar- 
rhoea, loss of feathers, and death; in 
rats, wasting, choreiform movements, 
contractures, and death; in men, vomit- 
ing, diarrhoea, desquamation of the epi- 
dermis, giddiness, dilatation of the pupil, 
and malnutrition. 

Against Lombroso’s experiments, it 
has been pointed out that the acute 
symptoms he obtained by means of toxie 
substances extracted from fermenting 
maize are in no way comparable to those 
of pellagra, and that identical results 
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follow the administration or inoculation 
of analogous products extracted from 
wheat and other harmless foods when 
subjected to decomposition. 


We know that a number of fungi at- 
tack the skin and the mucous membranes 
exposed to the air, causing as a rule 
very light lesions. Some, however, under 
special circumstances, may reach the 
internal organs and even cause a general 
infection which may bring about the 
death of the host. But of all of the dis- 
eases of man known to be caused by 
fungi, such as thrush, ringworm, pinta, 
tokelau, mycetoma, actinomycosis, not 
one in any way resembles pellagra. 

Several investigators have incriminat- 
ed the aspergilli and have positively 
declared to have reproduced pellagra ex- 
perimentally by the intravenous injec- 
tions of these hyphomycetes and their 
spores. But these statements are not 
consistent with those of the far more 


‘numerous scientists who have produced 


experimental aspergillosis independently 
of any preconceived idea. 

Aspergillosis is very frequent amongst 
birds, and affects chiefly their respira- 
tory organs. In mammals it also affects 
the lungs and bronchial tubes, but it may 
attack the spleen, the kidneys, and the 
muscular tissue. The histological charac- 
ter of the lesions are the same both in 
birds and mammals—a number of minute 
tuberele-like nodules or granulations 
formed by tufts of mycelia surrounded 
by epithelioid cells, some giant cells and 
leucocytes. In experimental aspergil- 
losis we get the very same lesions, only 
their distribution varies with the method 
of infection. The infection due to as- 
pergilli differs from that due to bacteria, 
in the fact that its intensity is exactly 
proportionate to the quantity of spores 
injected. These germinate but can 
never reproduce by fructification, and 
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therefore can never give rise to a second- 
ary generalization nor to the transmis- 
sion of the infection. Aspergillus can at- 
tain fructification only on the exterior 
surfaces or in cavities communicating 
directly with the exterior. 

The aspergilli incriminated as causing 
pellagra are aspergillus fumigatus and 
A. flavescens. A. fumigatus is not found 
solely on maize, but is very widely dis- 
tributed. It is found on the grains of 
millet, vetch, barley, wheat, rye, on oats, 
on hay, on straw, on dead leaves, on 
grapes, in the soil, in the atmosphere. 
As a pathogenic agent, it is found in the 
respiratory organs of birds. It has been 
found also in the horse. In man, it has 
been found in local affections of the skin, 
conjunctiva, ear, kidneys, intestines, and 
lungs. 

Several authors have described a pneu- 
mono-mycosis aspergillinia in men whose 
work compels them to handle grain or 
flour contaminated with the spores of 
aspergillus fumigatus. The disease be- 
gins either by bronchitis and an asthma- 
like dyspnoea which grows worse at 
night, or as ordinary tuberculosis, by 
cough, haemoptysis,. and a greenish ex- 
pectoration. The patient loses flesh and 
presents some fever towards evening. 
Auscultation reveals bronchitie rales and 
blowing respiration. The disease may 
last from three to eight years, and sel- 
dom terminates fatally unless complicat- 
ed by tuberculosis. 

The fungus incriminated by the ma- 
jority of authors as the causative agent 
of pellagra is, strange to say, the com- 
mon blue mould, penicillium ecrustaceum 
(P. glaueum) which is found everywhere 
on the most heterogeneous media, such 
as jam, fruit, bread, cloth, cheese, all 
kinds of cereals, vegetable debris, and 
old boots. Maggiore -and Gradenigo 
found it within the eustachian tube in 
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two cases of otitis. In perusing these 
numerous observations, there is one fact 
which strikes one very forcibly, and that 
is that each investigator has claimed to 
have reproduced true pellagra either in 
animals or man, sometimes on himself, by 
inoculating beneath the skin, injecting 
into the veins, or administerating by 
way of the mouth the special organism 
or toxic product which he happens to 
have isolated. But the peculiar symp- 
toms and anatomical lesions of pellagra, 
together with its epidemiology and geo- 
graphical distribution, shows very clear- 
ly that the disease must have one specific 
cause, and that it cannot be brought 
about indifferently by any of the num- 
erous fungi, bacteria, and chemical pro- 
ducts to which it has been ascribed. It 
would be unwise, therefore, to place 
much reliance on any of these experi- 
ments. The fact is that we may err 
just as much in the appreciation of the 
results of experimentation as in the in- 
terpretation of natural facts. Similar 
mistakes have been made again and 
again in the investigation of almost 
every disease. Richardson claimed to 
have produced rheumatism by injecting 
lactic acid and by its internal administra- 
tion. Klebs and Tommasi Crudeli stated 
that they had reproduced malaria in ani- 
mals by inoculating a bacillus found in 
the soil of malarious localities. 

The current maize theory of pellagra 
has no better foundation than that of 
the current rice theory of beri-beri. It 
is quite possible, however, that maize 


- and rice, like the swamp in malaria, may 


represent necessary etiological factors in 
the natural history of the diseases with 
which they have been so long associated 
in popular belief. But, so far, no con- 
elusive evidence has been adduced in 
support of the maize theory of pellagra. 
The maize theory of pellagra is chiefly 
an Italian theory. 
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In the first place, we know nothing 
positive about the introduction of maize 
into Europe. The general belief is that 
it was brought over by the Spaniards 
from South America, and Humboldt does 
not hesitate to say that it is indigenous 
to America only. But Bock (1532) Ruel, 
and Fuchs state that it came from Asia, 
and Santa Rosa de Viterbo says that it 
was introduced by the Arabs into Spain 
in the thirteenth century. 

Although we have no positive informa- 
tion as to the date of the introduction of 
maize into Italy, it is certain that the 
cereal was used as an article of food 
about the middle of the sixteenth cen- 
tury, that is to say, about 200 years be- 
fore the date assigned to the appearance 
of pellagra. We are thus confronted by 
a very serious dilemma. If we allow 
that pellagra existed and was known by 
other names previous to its recognition 
by Frapolli in 1771, then we ean no long- 
er assign a date for its introduction into 
Italy, and the most potent argument in 
favor of its association with maize is 
lost. If, on the other hand, we maintain 
that it did not exist before that date, 
then it is difficult to explain why it did 
not manifest itself sooner after the in- 
troduction of the dangerous cereal. 

It think there can be no doubt as to 
the antiquity of pellagra. In fact, the 
majority of authors already concede that 
the ‘‘Alpine securvy’’ deseribed by 
Odoardi in 1776, and mentioned by Pu- 
jati in 1740, was.nothing more nor less 
than pellagra. Then again, the mal del 
padrone, very briefly sketched by Ra- 
mazzini in his famous work on the dis- 
eases of occupations in 1700, could hard- 
ly be referred to anything else. Frapolli 
himself believed in the great antiquity of 
pellagra,-and considered it to be the 
same as pellarella. a disease mentioned 
as early as 1578 in the regulations for 
admission to the MHospital-Major of 
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Milan. Indeed, he affirmed that ‘‘pel- 
lagra is as old as the sun.”’ 

It has been pointed out again and 
again by numerous observers that the 
areas of pellagra endemicity and those 
of maize culture by no means overlap, 
and, indeed, there are vast regions in 
which maize is extensively cultivated and 
much eaten, but in which pellagra is ab- 
solutely unknown. A most convincing 
example is that of the United States of 
America. On the other hand, pellagra 
has been observed very frequently in 
places in which maize is not cultivated 
and in people who have never used 
maize as an article of food. To over- 
come these embarrassing obstacles to the 
maize theory the ingenious’ term 
‘*nseudo-pellagra’’ was invented. Now, 
therefore, the disease is pellagra only 
when it can be in any way connected 
with maize diet; in every other case it 
is nothing more or less than ‘‘pseudo-pel- 
lagra.’’ In 1903 Garbini described sev- 
eral cases which he had the opportunity 
of observing in the lunatie asylum of 
Messina, and stated that physicians from 
the north of Italy would have had no 
hesitation in diagnosing pellagra, but 
this could not be allowed because these 
patients were natives of Sicily, where 
maize is not cultivated, and, at any rate, 
having been long secluded, they had 
certainly not eaten maize for several 
years prior to the appearance of their 
erythema. 

The topographical distribution of pel- 
lagra within its endemic areas is very 
unequal. The differences are often very 
marked between contiguous districts, al- 
though there may be no difference what- 
ever in the alimentation of the respective 
populations. Unfortunately, we have 
no precise data as to the conditions 
which determine the endemic areas of 
pellagra. = 
However, all the information we have 
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tends, I think, to prove that the stations 
of pellagra are limited to low lying dis- 
tricts or to other localities with a high 
water-table. 

In the days of Casal, the Province of 
Ovideo, in Spain, was one of the chief 
centres of pellagra. In 1900 it was the 
province which suffered least from this 
cause, whilst the highest incidence of the 
disease occurred in the Province of Mad- 
rid. Now, no change whatsoever has 
taken place in the maize cultivation of 
the Province of Ovideo, the people there 
eat maize just as much as before, and no 
improvement has ever been adopted in 
the storage or preparation of maize. On 
the other hand, maize is hardly ever 
used as an article of food in the Pro- 
vince of Madrid. No less striking are 
the facts afforded by the epidemiology of 
the disease in Italy. Pellagra is still 
very prevalent in the north of Italy 
where maize forms the staple food of the 
peasants, but in recent years the dis- 
ease has become far more prevalent in 
Umbria and in the Marche, and it has 
invaded the provinces of Siena and 
Grosseto in Tuscany, those of Campobas- 
so, Teramo and Aquila in the Abruzzi and 
Molise where maize does not represent 
a principle article of food. It has also - 
invaded the Province of Rome, the Cam- 
pagna, the Puglie, Sicily, and Sardinia, 
thus proving that it has a tendency to 
spread slowly, but widely and indepen- 
dently of maize cultivation, and maize 
theories. 

A very important fact is that pellagra 
does not attack indiscriminately all those 
who live chiefly on maize, but only the 
field laborer. The inhabitants of towns, 
however poor, and although fed exactly 
in the same way as the field laborer, are 
not attacked. Towns in the very heart 
of intensely pellagrous areas show that 
same remarkable immunity towards pel- 
lagra that is witnessed in towns of ma- 
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larious regions towards malaria. Prob- 
ably, therefore, it is in the maize field 
that the peasant comes in touch with the 
specific agent of pellagra, and possibly 
through the agency of some biting fly. 

Another important fact is the age- 
incidency of the disease. Jellagra is 
chiefly a disease of middle age. The ma- 
jority of cases occur between 20 and 50 
years of age. If maize, or bad maize, 
were the cause of the disease, children 
would undoubtedly be the principal suf- 
ferers, as is the ease in ergotism. 

The seasonal recurrence of the ery- 
thema and other symptoms of pellagra 
point strongly in favor ofa living organ- 
ism, and decidedly against a toxie sub- 
stanee as the cause of the disease. Pel- 
lagra does not attack all the members of 
a family at approximately the same 
time, as would be the case if the disease 
were due to some toxic food partaken 
of equally by all. Then, again, pellagra 
is not transmitted by means of lactation. 

Until quite recently the majority of 
physicians believed in the hereditary 
transmission of pellagra, although it is 
difficult to understand how a_ poison 
eould be transmitted by heredity. Con- 
tagion was not admitted, but cases of 
conjugal pellagra have’ been reported. 

All these facts seem incompatible with 
the maize theory. I consider, therefore, 
that the general unquestioning accept- 
ancy of this theory is to be regretted, 
notwithstanding that it is supported by 
the authority of great names. 

If I were asked to suggest a new 
theory of pellagra, merely as 2 working 
hypothesis, I should feel inclined to draw 
attention to the many analogies between 
pellagra and some of the protozoal dis- 
eases which have been recently worked 
out. But my reason for bringing the 
subject of pellagra before this meeting 
is not to propound a new theory, but 
to urge the necessity of a more thorough 
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investigation of this grave and wide- 
spread disease. 


No doctor_should be so busy that he can- 
not attend his state association meetings. 
Few of them are, but lots of them think 
they are. 


Reports 


REPORT OF A CASE OF INTESTINAL 
OBSTRUCTION DUE TO ADHESIONS. 


By H. H. BURROUGHS, M. D. 
Conway, S. C. 


Mrs. W. E. D., white, farmer’s wife, aged 
about 30 years, mother of six children. 
About two years ago had an attack of severe 
abdominal pain of a colicky character, which 
yielded to treatment along these lines. 
From this time on, however, she had fre- 
peated attacks of more or less severity, 
which she and family regarded as attacks 
of colic. Only once or twice during period 
did she receive “medical attention for these 
attacks. She being of a constipated habit, 
the trouble was usually relieved when she 
succeeded in securing an evacuation of the 
bowels. On November 14, 1908, she had an 
attack of this abdominal pain which was 
of unusual severity but of short duration. 
Dr. Dusenbury was called, but before leav- 
ing to visit her, was notified that she was 
better. He did not see her at this time. 
About midnight, November 21, the doctor 
‘was again called, reaching her bedside about 
2 o’clock, a. m., and found her suffering 
the most excruciating pain in abdomen, 
from which she had suffered all day. This 
attack began early in the morning as she 
raised herself from fastening her shoes. 
After administering such remedies as the 
symptoms indicated, he left. Later advice 
that day, by ‘phone, informed him she was 
resting fairly well. He saw her again the 
morning of the 23rd, and found abdomen 
slightly distended, accompanied by consid- 
erable pain. All attempts at relief resulted 
in only temporary benefit. I first saw the 
case with Dr. Dusenbury about 9.30 p. m, 
Nov. 23, and patient very restless, suffering 
great pain in abdomen, rapid pulse, temper- 
ature 99, abdomen very tender, considerably 
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swollen, borborygmus pronounced. Knots 
.f lumps showed readily through the av 
dominal walis and became very much plain- 
er during the paroxysms of pain, at which 
times the peristaltic wave could be observed, 
these lumps manifesting themselves in the 
region of the umbilicus. The patient de- 


scribed the pain as ‘burning, stabbing, 
grinding in character. She wore an anxious 
expression of the face, and was in full 


possession of her mental faculties, her mind 
remaining perfectly clear throughout her 
illness, and to the moment that she was 
anaesthetized. Patient was vomiting con- 
siderable quantities of bile, mucus and 
water, or anything taken by the mouth, 
the vomitimg occurring as the paroxysms 
of pain wore off. Our diagnosis was in- 
testinal obstruction, and at this time we 
thought it intussusception. 

After discussing operative measures, it 
being late in the night, it was decided to 
try anodynes and antispasmodics and wait 
for daylight. Accordingly, morphine and 
atropine were administered hypodermical- 
ly, the dose of atropine being considerably 
increased (just what size dose being used, 
I do not now remember). Compound spts. 
ether was administered in dram doses at 
two hour intervals during the night. Her 
husband having been informed of the seri- 
ousness of the situation and the character 
of the trouble, surgical intervention was 
mentioned to him so that, in the mean 
time, he might make some suggestions to 
her along this line should no improvement 
in her condition take. place by morning. 
We left her at midnight; she was sleeping 
and rested well the remainder of the night. 
On the morning of the 24th, before Dr. 
Dusenbury’s arrival; well-meaning but med- 
dlesome friends administered a dose of 
salts (in spite of the most positive instruc- 
tions to the contrary) hoping to secure an 
action on the bowels anyway. This immed- 
jiately produced almost unbearable pain and 
vomiting, the vomitus now being sterco- 
raceous. Dr. Dusenbury immediately tele- 
phoned me to come and bring the Drs. Nor- 
ton with me, and come prepared to operate. 
Being unable to find Dr. J. A. Norton, Dr. 
E. Norton and I arrived at patient’s home 
and found her as described above, the ster- 
coraceous vomiting being now quite fre- 
quent.. Dr. Norton confirmed our diagnosis 
and expressed an opinion at the time that 
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the obstruction was due to adhesions. It 
was suggested that high enemata of warm 
olive oil be tried. 

After several attempts to pass a colon 
tube for the purpose of injecting the oil, 
it was found that the tube, on reaching the 
sigmoid flexure, would double on itself and 
slip out of the anus as fast as introduced. 
This condition of affairs caused me to think 
that the obstruction was in the sigmoid 
flexure and was volvulus, and I think left 
all of us in doubt as to where the exact 
point of obstruction was. At this stage the 
patient was told the exact condition of af- 
fairs as to her physical condition, and the 


pros and cons of surgical intervention. 
After listening and carefully questioning 
ner informant, she “rejected the surgical 


means proposed, stating that she preferred 
dying as she was. On the days of the 25th 
and 26th she complained of no pain, ster- 
coraceous vomiting keeping up all the while. 

I next saw her Nov. 27, on which date 
I received a message stating she wanted an 
operation and for me to come prepared to 
operate. I found condition of patient un- 
changed, except of course, she was very 
much weaker. Dr. Dusenbury prepared pa- 
tient for anesthesia by first giving her one 
hyoscine-morphine-cactine tablet hypoder- 
mically. As soon as its effects were mani- 
fest he began the administration of chloro- 
form, very little of which was required for 
the operation. I opened the abdomen along 
the linea alba, the length of the incision 
being about four inches. Then introducing 
my hand into the abdominal cavity along 
the course of the descending colon to, and 
including, the sigmoid flexure and finding 
nothing abnormal, we extended the incision 
from near the os pubis to the umbilicus. 
Now casual inspection of the small intes- 
tine showed it te be highly congested and 
enormously distended with gas. Beginning 
now near the upper portion of the jejunum 
we inspected every portion of the intestine, 
being careful to keep the intestine taken from 
the abdominal cavity wrapped in warm ster- 
ile normal salt solution. About the middle por- 
tion of the ileum the point of constriction 
was found, the intestine being firmly held in 
the grasp of ah adhesive band which gave 
the intestine the appearance, at the point 
of constriction, as though a ligature had 
been thrown around the gut (the condition 
found being that as asserted by Dr. Norton 
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at his first visit to the patient). This 
band was ligated on either side of the in- 
testine to avoid any possible danger of 
hemorrhage, catgut ligature being used, and 
divided. The bowel, below the point of con- 
striction, immediately began to fill and 
peristaltic action began reasserting itself in 
a feeble way. 

Owing to the distention of the gut above 
the constriction and its inactivity, it was 
decided best to puncture the intestine and 
allow a portion of the gas and fecal matter 
to escape. This being done, and great care 
being used to prevent any part of the con- 
tents of the intestine from escaping into 
the abdominal cavity, the puncture was 
closed with the lambert suture. The ab- 
dominal cavity was then washed out with 
warm sterile normal salt solution. At this 
juncture, owing to the failing circulation, 
it became necessary to resort to cardiac 
stimulation, this being used to the limit, 
The peritoneum was now closed by con- 
tinuous suture; the abdominal incision be- 
ing closed by a layer of, first, deep, and 
then one of superficial interrupted suture. 
The wound was then covered with sterile 
gauze, then iodoform gauze, and this with 
a layer of absorbent cotton with sterile 
guaze covering that. After applying an ab- 
dominal bandage the patient was put back 
to her bed at one o’clock, surrounded with 
bottles of hot water, having been under 
operation 55 minutes. There was practi- 
cally no hemorrhage, not over a_ table- 
spoonful of blood having been lost. 

Now the sad part of our report comes. 
Our patient never rallied, dying at 3.10 
p. m. In conclusion: In justice to all 
I think it would be well to state that none 
of us expected the recovery of the patient, 
at this stage, each and every one doing his 
part in the face of, and in spite of, the 
evident hopelessness of the case, our only 
regret being that our patient refused to ac- 
cept in time the only hope for life we 
could and did offer her. 


Your patients should be made to under- 
stand that the benefits accruing to you in 
attending the state association meeting fits 
you to give them better service, and under- 
standing this they will be willing to pay 
you better fees. 


Journal of the South Carolina Medical Association. 


County Societies 


AIKEN. 


The monthly meeting of the Aiken County 
Medical Society convened at Aiken, Feb. 
1, 1909. There were present thirteen mem- 
bers and four visitors. A carefully prepared 
paper on gastric ulcer was read by Dr. T. 
C. Stone. The subject was discussed by — 
Drs. Walden and H. H. Wyman, Sr. _ Dr. 
Swan, a visitor, gave his personal experi- 
ence with his own case. Upon motion of 
Dr. Walden a committee to enlighten the 
public upon the subject of tuberculosis was 
appointed, consisting of Drs. Walden, C. A. 
Teague and Quattlebaum. Dr. W. OD. 
Wright, our ‘doctor in politics,’’ gave the 
society some valuable information concern- 
ing medical legislation to be introduced or 
now pending. After completing the program 
and finishing the necessary business, the 
society adjourned for lunch and to meet 
again the first Monday in March.—Theo. A. 
Quattlebaum, M. D., Sec’y. 


ANDERSON. 


The Anderson County Medical Society 
has held three interesting meetings this 
year. We have been trying the semi-month- 
ly meetings now for a year and we find the 
plan successful. Attendance has improv- 
ed and the meetings are more enthusiastic. 
Where we met only once a month, and 
sometimes not so often, we found that the 
enthusiasm generated at one meeting would 
die down before the next. But when we 
meet regularly twice a month not so much 
energy is required to generate society in- 
terest. 

Anti-Tuberculosis. 

At the meeting on January 4, president 
Gray appointed an anti-tuberculosis com- 
mission, consisting of Drs. Nardin, Henry, 
and Townsend. This committee, with the 
help of the president and secretary of the 
society, was instructed to arrange for a 
public meeting at which the anti-tuberculosis 
league of Anderson county could be organ- 
ized. This public meeting was held in the 
court house on the evening of January 19, 
with Dr. Nardin presiding. Dr. J. B. Town- 
send was the first speaker and though, ac- 
cording to his statement, he had not special- 
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ized on oratory, his was a most excellent 
address. (I will send the full manuscript 
for publication in the Journal). Mr. Vines, 
pastor of the First Baptist church, made 
an earnest talk emphasizing the part the 
church should bear in the crusade. Several 
other speakers were called on for impromp- 
tu remarks, most of whom responded cor- 
dially endorsing the movement. The league 
was organized with the following officers: 
President, W. H. Nardin, M. D., vice-presi- 
dent, Mrs. J. R. Vandiver; secretary, Miss 
Lois Watson. Some twenty vice-presidents 
were nominated to assist in the work in 
their respective parts of the county. Sev- 
eral hundred of the pamphlets on _ tuber- 
culosis issued by the State Board of Health 
were distributed in the audience. The 
meeting was a distinct success. The large 
and attentive audience plainly showed that 
the public is ready to be taught and to as- 
sist in this work if the physicians will but 
take the lead. Not a little of the pleasure 
of this meeting was due to the delightful 
music furnished by the Chambers orchestra. 
The county society has taken up the study 
of tuberculosis. 

At the meeting on February 1, the dues 
for 1909 were raised from four to five 
dollars. The place of meeting was changed 
to the rooms of the Chamber of Commerce. 
The name of Dr. A. L. Smethers was pre- 
sented for membership. Twenty members 
were present at this meeting which was 
one of the best meetings we have had. 

Acting on the recommendation of the 
commission on tuberculosis of the medical 
society, the following program has been 1r- 
ranged: 

February Ist. 


1. Early Diagnosis, of Tuberculosis, J. W. 
Parker, M. D. 

2. Diagnosis of Tuberculosis in Secondary 
Stage, L. J. Mann, M. D. 

3. Use of Tuberculin as a Diagnositc Agent, 
R. L. Sanders, M. D. 


February 15th. 


4. Importance of Early Diagnosis, 
Ashmore, M. D. 

5. Pathology of Pulmonary Tuberculosis and 
its Relations to Symptoms, Prognosis, 
Treatment, W. H. Nardin, M. D. 

6. New Methods af Treatment, J. B. Town- 
send, M. D. 


F. 
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7. Open Air Treatment in this Climate, J. 
O. Sanders, M. D. 


March ist. 


8. Prophylaxis, Personal and. General, J. 
O. Wilhite, M. D. 
9. Importance of Scientific Feeding as an 
aid in Treatment, W. C. Bowen, M. D. 
Laboratory Diagnosis, its Place and Im- 
portance, Technique of Staining; De- 
monstration of Specimen, S. W. Page, 
M. D. 
11. Duty of Physician to Family and Pub- 
lic, B. A. Henry, M. D. 
12. School Hygiene, Its Relation to Phophy- 
laxis, J. P. Duckett, M. D. 
J. R. Young, M. D., Secretary. 


10. 


The meeting in Summerville, April 20- 
22, next, will be the biggest and best ever 
held by our state association. There is not 
a doctor in the state who can afford to 
absent himself. 


CHESTER. 


Chester County Medical Society meets 
on the first Monday of each month. Mon- 
day, January 4th, was not only the regular 
meeting day, but was also the day for elec- 
tion and installation of officers. The fol- 
lowing officers were elected to serve for the 
ensuing year: President, J. G. Johnson; 
vice-president, D. A. Coleman; secretary and 
treasurer, W. B. Cox; censors, H. E. Mc- 
Connell, R. L. Douglas, and C. B. McKeown. 


A Notable Member. 

The society has one honorary member 
whose name, I think, is worthy of mention 
—Dr. A. F. Anderson. Dr. Anderson is 
now ninety years old, and was engaged in 
active practice for more than _ sixty-five 
years. If it were not for his failing eye~ 
sight he could yet perform active service. 
It was only two or three years ago that 
he retired from active work. Notwith- 
standing his extreme age his mental] facul- 
ties are well preserved, and they are still 
apparently as active as ever. He had a 
large country practice, and always rode 
horse-back, and has always enjoyed excellent 
health. He was a surgeon in the Confed- 
erate army and served throughout the war. 

Partnership Dissolved. 


The partnership hitherto existing between 


J. 


ee 
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Drs. Pryor and Lander has been dissolved 
by mutual consent. Dr. Pryor has arranged 
with Drs. Johnston and Wylie to assist 
him in his hospital work. Dr. Lander’s 
plans for the future are as yet undeter- 
mined. 

An Interesting Plan. 

One who is interested in a special branch 
or department of medicine will in reading 
the: current literature note anything of 
interest in his special line more quickly 
than one who is not specially interested. 
Now there are several such members of this 
society, and the president has requested 
each one of these to report at each meeting 
of the society anything new or of interest 
in his special line. Dr. S. W. Pryor will 
report on general surgery and gynecology; 
Dr. J. G. Johnston on diseases of the eye. 
ear, and throat; Dr. W. B. Cox on diseases 
of digestion; Dr. McConnell on diseases of 
children; and Dr. A. M. Wrylie on genito- 
urinary diseases. 

At this meeting the society had as a visi- 
tor Dr. J. W. McConnell, Professor of 
biology .at Davidson College. He is a 
brother of Dr. H. E. McConnell, of Chester, 
and although now a resident of North Caro- 
lina he is a native South Carolinian.—W. 
B. Cox, M. D., Secretary. 


DORCHESTER. 

The regular monthly meeting of the 
Dorchester County Medical Association was 
held at St. George, Monday morning, Feb- 
Tuary ist, and was well attended, the fol- 
lowing members being present: Drs. G. B. 
Harley, A. R. Johnston, Carlisle Johnston, 
G. A. T. Johnston, J. B. Johnston, P. M. 
Judy, W. P. Shuler, E. W. Simons and E. 
D. Tupper. 

An interesting paper on “Some of the 
Good Results of Curetment’’ was read by 
Dr. Tupper and furnished the subject for 
discussion. 

Suggestion to a Councilor. 

The next meeting will be at Summer- 
ville, on March ist. Dr. Julius A. Parker, 
being essayist, and as all the up-country 
members present ai. this meeting have 
promised to attend, we are looking for a 
record-breaking attendance, and it would 
be a good idea for the Councilor to drop 
in to see what this part of district number 
one is doing—Edmund W. Simons, M. D., 
Secretary. 
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GREENWOOD. 


The Greenwood County Medical Society 
has passed through a useful and prosperous 
year, and now starts out with renewed 
energy for 1909. Dr. R. B. Epting is presi- 
dent, and Dr. J. B. Hughey secretary and 
treasurer. Dr. J. B. Workman, a member of 
the Laurens Society, has moved to Ware 
Shoals, in this county, and has connected 
himself with us. Dr. B. L. Chipley has 
left us and is travelling in Tennesssee 
and Kentucky for a drug house.—J. B. 
Hughey, M. D., Sect’y. 


No doctor should be so busy that he can- 
not attend his state association meetings. 
Few of them are, but lots of them think 
they are. 


SPARTANBURG. 


The Spartanburg County Medical Society 
held its regular meeting the last Friday 
in January, and if the attendance and inter- 
est shown at the first meeting of the year 
keeps up, this will be the most successful 
year in the society’s history. 

A very interesting paper on Chronic 
Rhinitis was read by Dr. J. H. Mills, and 
thoroughly discussed by Dr. L. J. Blake. 
Dr. F. L. Potts read an excellent paper on 
Medical Ethics, which was very freely dis- 
cussed. At the close of this discussion 
Dr. J. L. Jefferies, ex-president of the so- 
ciety, presented each member with a copy 
of Principles of Medical Ethics of the 
American Medical Association. Dr. Jefferies 
also ordered for the members copies of the 
constitution and by-laws for county so- 
cieties, as prepared by the A. M. A. 

Two new members, Dr. W. A. Wallace, 
formerly of Richmond, Va., and Dr. W. F. 
Leonard, of Reidville, were received at 
this meeting. 

All who attended the 4th District meeting 
at Seneca expressed themselves as being 
delighted with the scientific and social fea- 
tures of the meeting, and with the hospi- 
tality of the Oconee society. 

Pleasant things are still being said about 
the delightful Banquet held at the Spartan 
Inn at the close of the annual meeting in 
December, for which due credit was given 
the committee in charge—L. Rosa H. 
Gantt, M. D., Secretary. 
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SUMTER. 


The regular monthly meeting of the 
Sumter County Medical Society was held in 
the parlors of the Hotel Sumter on Janu- 
ary 7th. The following officers were elected 
to serve for the year 1909: President, Dr. 


Archie China; vice-president, Dr. H. A. 
Mood; secretary and treasurer, Dr. E. R. 
Wilson; delegate to the South Carolina 


Medical Association, Dr. H. M. Stuckey. 

The meeting was well attended. The sub- 
ject for discussion ‘‘The Prophylaxis and 
Treatment of Tuberculosis,’ was ably hand- 
led by Dr. H. M. Stuckey, the regular ap- 
pointee, and the discussion was entered into 
by Dr. S. C. Baker, Dr. Walter Cheyne, Dr. 
Archie China, Dr. F. K. Holman, Dr. F. M. 
Dwight and Dr. Furman. The essayist, Dr. 
Wilson, read a paper on ‘Adenoids.’ 

After the meeting the members adjourn- 
ed to the dining room where a very excel- 
lent dinner was enjoyed. 

Our society now numbers 18 members, 
and is in a very flourishing condition.—E. 
R. Wilson, M. D., Secretary. 


YORK. 
Election of Officers. 


At the November meeting of the York 
County Society, the following officers were 
elected to serve for the year 1909: Dr. M. 
J. Walker, president, Yorkville, S. C.; vice- 
president, Dr. B. N. ‘Miller, Smyrna, S. C.; 
secretary, Dr. Jno. I. Barron, Yorkville, S. 
C.; censors, Dr. T. N. Dulin, Clover, S. C.; 
Dr. W. A. Hood, Hickory Grove, S. C. Our 
January meeting was a tuberculosis meet- 
ing, and I am going to send the articles for 
publication at an early date. After the 
meeting the members partook of a delight- 
ful banquet, served by our distinguished 
hotel proprietor, J. 'Ed. Sadler. 

Dr. Cheyne has consented to deliver ad- 
dresses at Rock Hill, S. C., and Yorkville, 
S. C., next Wednesday, February 10, sub- 
ject, tuberculosis. These addresses are to 
be to the doctors and public, it being the 
aim of our society to get the public inter- 
ested in such matters.—Jno. I. Barron, M. 
D., Sec’y. 


Remember the time, April 21-22, 1909; 
and the place, Summerville. 
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Personal 


Dr. W. L. Pou, of St. Matthews, was 
presented with a handsome loving cup by 
his fellow-citizens on February 17, the oc- 
casion being the fiftieth anniversary of his 
wedding. 


Dr. J. B. Workman has removed to Ware 
Shoals, and has affiliated with the Green- 
wood -County Society. 


Dr. B. L. Chipley, of Greenwood, has 
given up practice for the present, and is 
now travelling in Tennessee and Kentucky 
for a firm of manufacturing chemists. 


Dr. Robert Wilson, Jr., of Charleston, 
gave a public lecture in Greenville, Febru- 
ary 3rd, on Tuberculosis, under the auspices 
of the Greenville County Medical Society. 


Obituary 


E. L. PATTERSON, M. D. 

The town and county of Barnwell was 
cast in a deep gloom or sorrow when it 
was learned that Dr. E. L. Patterson had 
passed away at St. Luke’s Hospital, in New 
York City, on Jan. 24th. 

Dr. Edward Lawrence Patterson was one 
of the most widely known physicians in 
Western Carolina. For more than twenty 
years he had been a successful practitioner 
in Barnwell and sourrounding counties. 
He had for years been a member of the 
State Medical Association. He was also a 
member of the Aiken and the Barnwell 
county medical societies, having served both 
of these as president. He had since the or- 
ganization of the Barnwell Guards been 
identified with the company, and has been 
one of the hardest workers for the success 
of the organization. At the time of his 
death he was second lieutenant. During 
Governor Ellerbe’s administration he was 


commissioned as a surgeon in the State 
militia. 
Early in life Dr. Patterson identified 


himself with the Barnwell Baptist church 
and he was a member of both the Masonic 
and K. of P. orders, and was counted one 
of the best members of both organizations. 
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Dr. Patterson was the son of the late 
Edward L. Patterson, a wealthy planter of 
Barnwell county. His mother was Miss 
Sarah Louise Miles, of Fairfield county. 

In 1890 he was married to Miss Kathe- 
rine Allen, of Allendale; of this union two 
children survive him, Misses Katherine 
and Marguerite. Besides his wife, Dr. Pat- 
terson is survived by five brothers, and four 
sisters. 


J. G. DUCKWORTH, M. D. 


Dr. J. G. Duckworth, one of the best 
known physicians of Anderson County, died 
at his home, ten miles north of the city, on 
Wednesday afternoon, February 10th, as 
the result of a stroke of paralysis suffered 
on Tuesday night. He.was stricken while 
at the home of a patient several miles from 
his home, and until the following morning 
it was feared to move him. Dr. Duckworth 
was about sixty years old and is survived 
by his wife and one daughter, Mrs. C. E. 
Elgin, of Alabama. The funeral services 
were held at Lebanon Baptist Church, of 
which he was a member, and interment was 
with Masonic honors, he having been a 
member of the Masonic Lodge in Anderson. 
Dr. Duckworth was graduated from a Mary- 
land college, and had been practicing medi- 
cine in Anderson county for more than 
twenty-five years. 


J. HARPER DONALD, M. D. 


Dr. J. Harper Donald, one of Greenville 
county’s highly esteemed citizens, died at 
his home in Piedmont, Friday morning, Jan- 
uary 22nd, at 11 o’clock. He had been in 
declining health for several weeks, but his 
death was hastened by a stroke of paralysis, 
which he suffered on Wednesday night pre- 
vious. He had been a practicing physician 
for 32 years. 

Dr. Donald was a son of the late Dr. 
J. F. Donald, and was born in Donalds, in 
1856. His father moved to Greenville coun- 
ty in the early seventies. Dr. Donald first 
read medicine under his father and later 
pursued his studies at the South Carolina 
Medical College at Charleston. After grad- 
uating at this institution he settled at Pied- 
mont and has lived in that town ever since. 
He was engaged in extensive farming opera- 
tions also. 
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Dr. Donald married Miss Grace McKenzie, 
daughter of the late Frank E. McKenzie, 
of Grove Station, and she with seven chil- 
dren, three sons and four daughters, sur- 
vive him. ig 


News ani Miscellany 


THE TRI-STATE MEETING. 


The Tri-State Medical Association of the 
Carolinas and Virginia held in Charleston, 
S. C., February 16, 17, what was probably 
the most successful session in the history of 
its existence. Over one hundred physicians 
from the states of Virginia, North Caro- 
lina and South Carolina, in addition to a 
number of prominent guests including Dr. 
C. H. Mayo, of Minnessota; Dr. J. Madison 
Taylor, of Philadelphia; Dr. Homer Gibney, 
of New York; Dr. Charles. P. Noble, of 
Philadelphia; Dr. H. O. Reik, of Baltimore; 
Dr. Wharton Sinkler, of Philadelphia; Dr. 
T. A. Williams, of Washington; were regis- 
tered at the meeting. The session was held 
in the New England Banquet Hall of the 
Charleston Motel. Among the South Caro- 
lina doctors who were present and read 
papers, were: Dr. R. 'E. Hughes, of Laurens, 
on “Religion Versus (Medicine’; Dr. Le- 
Grand Guerry, of Columbia, on ‘‘Appendici- 
tis’; Dr. J. G. Johnston, of Chester, on 
“Carbuncle”; Dr. G. W. Heinitsh, of Spar- 
tanburg, on “Ligation of the External 
Iliac’; Dr. C. W. Kollock, of Charleston, 
exhibited two unusual cases of polypus in 
sisters; Dr. A. E. Baker, of Charleston, on 
“Operation for Tic Douloureux”’; Dr. J. 
W. ‘MecCanless, of Chesterfield, on ‘“In- 
digestion in Diabetes’, and others. It was 
to be regretted, however, that a very large 
proportion of those whose names were on 
the program failed to be present when their 
turn came to read their papers. As usual, 
with the high order of membership of the 
Tri-State Association, the papers and dis- 
cussions were all of a highly instructive 
and enlightening character. 

The members, with ladies accompanying 
them, were entertained on Tuesday after- 
noon at a reception at the Roper Hospital 
given by the South Carolina Medical So- 
ciety. The ladies who accompanied mem- 
bers to the meeting were entertained by 
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the ladies of Charleston with teas, automo- 
bile rides and lunches at the Country 
Club and elsewhere. The Association was 
entertained at a smoaker on Tuesday even- 
ing, which was entirely informal and en- 
joyable. There were no official entertain- 
“ments but the cordial hospitality extended 
to the visitors was of the kind which 11s 
thoroughly in accord with the fame of 
Charleston as a host. 

The following officers were elected to 
serve for the ensuing year: President, Dr. 
LeGrand Guerry, Columbia, S. C., vice- 
presidents, Dr. J. W. Jervey, of Greenville, 
Ss. C., Dr. W. W. McKenzie, Salisbury, N. 
C., and Dr. J. A. White, Richmond, Va.; 
secretary and treasurer, Dr. J. Howell Way, 
Waynesville, N. C.; executive council, Drs. 
R. C. Bryan, Richmond, Va., J. A. Bur- 
roughs, Asheville, N. C., C. F. Williams, 
Columbia, S. C., Steven Harnsberger, Cat- 
lett, Va., D. B. Tayloe, Washington, N. C., 
H. E. McConnell, Chester, S. C., J. S. Ir- 
vine, Danville, Va., A. J. Crowell, Char- 
lotte, N. C., and A. E. Baker, Charleston, 
8S. C. 

Richmond, Va., was selected as the place 
of meeting for the next session. 


MINUTES OF THE 4TH DISTRICT MEDI- 
CAL ASSOCIATION. 


The 4th District Medical Association con- 
vened at the Opera House, Seneca, S. C., 
Monday, January 25th, 1.30 p. m. The 
weather was ideal, the trains on time and 
when president H. R. Black called the meet- 
ing to order there were about sixty doctors 
present and a number of the citizens. Dr. 
B. T. Sloan, president of the Oconee Medi- 
cal Society, in a. few well chosen words 
made every member feel at home and wel- 
come. J. H. Burgess, D. D. §., mayor pro 
tem., followed with an eloquent address 
of cordiality, turning over the Master Key 
of the city to president Black to be used 
by each member of the association in un- 
locking any treasure house he might wish. 
Dr. Black responded to these addresses in 
his usual happy manner, after which the 
work of the day was entered upon. 

The Symposium on Medical Progress and 
Post Graduate Instruction consisted of the 
following papers; American Surgeons and 
Surgery, Dr. S. C. Baker, Sumter. He con- 
fined his remarks mainly to the Mayos’ 
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Clinic at Rochester, Minn. Next in order 
“Buropean Hospitals,’ Dr. Davis Furman, 
Greenville; English Hospitals by Dr. L. O. 
Mauldin, Greenville; ‘“Medical Observations 
in Cuba,” by Dr. H. R. Black, Spartanburg; 
“South American Medicine and Surgery,” 
Dr. E. C. Doyle, Seneca. It is safe to say 
that such an array of papers covering al- 
most the entire civilized world has seldom 
been equalled. The interest shown was 
marked, the attention given perfect, which 
is not always the case. 

Following the Symposium a paper on 
Hernia by Dr. J. C. Harris, of Anderson, 
discussion leader Dr. W. C. Black, Green- 
ville. Dr. E. W. Carpenter of Greenville, 
“Otitis”; ‘‘Diabetes Mellitus” with special 
reference to diagnosis and treatment, by 
Dr. J. L. Jefferies, Spartanburg. Dr. L. 
Rosa H. Gantt, of Spartanburg reported a 
rare case of “‘Angio-Myxo-Sarcoma of Larynx.” 
Dr. W. H. Nardin being called away, Drs. 
Carpenter and Mauldin discussed this 
paper. Most of the papers received well 
merited discussion, but not having a stenog- 
rapher the names and remarks cannot be 
given. 

After the close of the regular program 
some important changes were made in the 
constitution. The president will in future 
be chosen from the ranks each year, and 
for the ensuing year the following full 
corps of officers were elected: Dr. E. A. 
Hines, president; Dr. W. A. Tripp, vice- 
president; Dr. E. W. Carpenter, secretary 
and treasurer. The time of meeting was 
changed to Tuesday, Nov. 15th, and Easley 
the place, though Union came in for a strong 
vote. 

The Oconee Society was host at a seventy- 
five cover dinner. Dr. J. S. Stribling was 
toast-master; and the following speakers, 
Drs. Black, Furman, Thompson and Car- 
penter, responded to the several toasts in 
an interesting way.—E. A. Hines, M. D., 
Seec’y. 


ASSOCIATION OF SURGEONS OF THE 
SOUTHERN RAILWAY. 


The association will meet in Jacksonville, 
Fla., April 6, 7, and 8. Secretary Surgeon 
J. U. Ray has sent out the following pre- 
liminary program: 

Following surgeons have sent in the titles 
to the papers they will read. Any surgeon 
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having any case of interest is requested to 
report the same; and any who have not sent 
in the titles of their papers are requested 
to do so at once, as it requires considerable 
time and work to arrange the final pro- 
gram: 

“The Railroad Trespasser.”’ 
Lucien Lofton, Emporia, Va. 

“Examination for Railway Service from 
Observations of the Local Surgeon,’ Sur- 
geon J. H. Mitchell, Mt. Vernon, III. 

“Minor Railroad Surgery,” Surgeon T. 
O. Meredith, Burgin, Ky. 

“A Case of Railway Injury,’’ Surgeon E. 
M. Folsom, Boonville, Ind. 

‘Injuries of the Eye,’ Surgeon-Oculist 
M. F. Coomes, Louisville, Ky. 

“Delayed Union in Fracture of Long 
Bones,” Surgeon J. F. Weathers, New Al- 
bany, Ind. 

“Some Practical Points in Eye Injuries,” 
Surgeon-Oculist Dunbar Roy, Atlanta, Ga. 

The management of the Southern Rail- 
way and allied lines are interested in the 
success of this association and desire that 
the local surgeons show their interest in 
the work by attending the annual meetings 
and reading papers and reporting cases that 
might be of interest and of mutual benefit 
to the surgeons. 

A few members are in arrears for 1908 
dues, and if they will send me same it will 
enable me to close up my books for the 
year. 

Those who expect to read papers, and 
have not sent me titles of same, please do 
so at once. 

I am trying to arrange for reduced rates 
from Jacksonville to Havana, Cuba, and re- 
turn. Those who expect to make this trip 
will assist me very much if they will advise 
me at once how many tickets they will 
probably want. As soon as I get this in- 
formation I can then make some definite 
arrangements with the transportation com- 
pany.—J. U. Ray, Secretary and treasurer. © 


The War Against Consumption. 

The Anti-Tuberculosis League of the 
South Carolina State Medical Association 
has started work in the city and will open 
an office at Shirras’ Dispensary building, 
on Society street. This building will be 
open three afternoons each week, and a 
physician will be in attendance who will 
be glad to instruct the public generally 
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in the care of tuberculosis patients, and 
especially along the lines of preventing 
the spread of the infection. The poor 
will be treated free of charge, and early 
diagnosis made. When necessary a _ phy- 
sician or a nurse will be glad to visit the 
patients at their homes and show them 
the most modern method of ventilation 
and hygiene, and the prevention of the 
conveyance of the germ from the patient 
to the healthy members of the family. 
The physicians who have charge of this 
work are Dr. Robert Wilson, Dr. J. C. 
Sosnowski, Dr. Edward Rutledge, Dr. F. 
B. Johnson and Dr. John L. Dawson. It is 
hoped that the public will take advantage 
of this endeavor to fight the Great White 
Plague.—Chas. News and Courier. 


Book Reviews 


DISEASES OF THE SKIN AND THE 
ERUPTIVE FEVERS. 

By Jay Frank Schamberg, !M. D., Profes- 
sor of Dermatology and Infectious Eruptive 
Diseases in the Philadelphia Polyclinic and 
College for Graduates in Medicine. Octavo 
of 534 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1908. 
Cloth, $3.00 net. 

Here is a little book presenting the sub- 
ject of diseases of the skin in a thoroughly 
brief and practical manner. The author 
goes straight to the point and does not 
stray away. He discusses the evanthemata 
in a sperarate chapter and rightly calls 
attention, in a pointed way, to the impor- 
tance of skillful diagnosis as between the 
ordinary dermatoses and the rashes of the 
eruptive fevers. The book is beautifully 
illustrated with half tone cuts, and appears 
to us to tbe one that would appeal, with 
particular force to the student. The me- 
chanical work is of the highest quality. 


GONORRHOEA IN WOMEN. 


‘By Palmer Findley, M. D. Professor of 
Gynecology in the College of ‘Medicine in the 
University of Nebraska, Omaha; Gynecolo- 
gist to the Clarkson Memorial Hospital and 
Wise Memorial WHospital; Fellow of the 
American Gynecological Society. Cloth 
$2.00. St. Louis, Mo., C. V. Mosby Medical 
Book and Pub. Co., 1908. 


In this little book of 112 pages we find 
a comprehensive monograph devoted to a 
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disease of inestimable importance and 
which for many reasons, unhappily, is of- 
ten neglected, and perhaps not infrequent- 
ly very carelessly treated. It is a pity 
that a work of such great practical value 
as this should be presented to the public 
clothed in such careless typography, and 
it is to be hoped that the next edition (and 
one will certainly be demanded) will have 
a eareful revision in this respect. A valu- 
able bibliography, principally foreign, is 
appended. 


ARTERIOSCLEROSIS. 


Etiology, Pathology, Diagnosis, Prognosis, 
Prophylaxis and Treatment. By Louis M. 
Warfield, A. M., M. D., Instructor in Medi- 
cine, Washington University, Medical De- 
partment. original illustrations. C. 
V. Mosby Medical ‘Book Co., St. Louis, Mo., 
1908. Price, cloth, $2.00 net. 

Dr. Warfield gives us a monograph of 
165 pages upon a condition which, in the 
last few years, investigation has shown to 
be worthy of the serious attention of stu- 
dents of pathological conditions. The little 
work is illuminating and will prove of in- 
terest to the practitioner. 


A HAND-BOOK OF SUGGESTIVE THERA- 
PEUTICS, APPLIED HYPNOTISM, PSY- 
CHIC SCIENCE. 


By Henry S. Munro, M. D., Americus, Ga. 
Second Edition. C. V. Mosby Medical Book 
Publishing Company, St. Louis, Mo., 1908. 
Price, cloth, $3.00 net. 

An unusually entertaining little book is 
this of Dr. ‘Munro’s. He is enthusiastic in 
his estimate of the practical value of sug- 
gestive therapeutics; and this as it should 
be, for if the student and the exponent of 
any special procedure were not warmly de- 
voted to the cause, then no one would be 
likely to embrace it. The book appears 
to be put together without any particular 
regard to system, yet it is very readable, 
nevertheless, and contains a lot of informa- 
tion that could be put to distinct practical 
use by all practitioners. It is not a pro- 
found work, and will appeal for this rea- 
son, to that large class of busy men whose 
attention is directed more to the meat than 
to the mass of fluffy ruffles which often 
so uselessly encompasses it. 
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Current Reviews 


MATERIA MEDICA AND THERAPEUTICS. 
E. A. HINES, M. D. 


Practical Value of Sour Milk. 

George M. MacKee, in the Dietetic and 
Hygienic Gazette, states that the present 
use of sour milk is based on the following 
attributes: First, the casein has been sub- 
divided and transformed so as to be more 
readily absorbed than that of sweet milk. 
This makes fermented milk of great value 
when a non-irritating, easily digested, quick- 
ly absorbed and well-tolerated food is re- 
quired. Second, as a result of carbo-hy- 
drate fermentation, sour milk contains lac- 
tic acid, which tends to prevent the develop- 
ment of putrefactive and other injurious 
bacteria, both in the milk itself and in 
the intestines. Hence, such milk is safer 
than sweet milk of questionable origin and 
purity. Third, the carbohydrates have been 
converted into lactic acid, so sour milk is 
free from sugar which makes it a valuable 
aliment for diabetic patients. 

Phenolphthalein. 

Elmer reports a series of animal experi- 
ments with phenolphthalein, and concludes 
that it probably belongs to the class of in- 
testinal irritants, is non-toxic, at least in 
doses up to 25 or 30 grains, and that the 
average dose may be placed at from 1 to 5 
grains in the powdered form, either at night, 
or in divided doses after meals. In hyper- 
acidity it should be combined with an ant- 
acid. 

Treatment of Hysteria. 

Meyer is convinced that hysteria, being 
of psychogenic origin, requires psychic treat- 
ment as the base, but that it should be sup- 
plemented by all other measures known to 
medicine, especially the psycho-dietetic. 
General debility may be the cause of the 
outbreak of hysteria, and the physician 
should aim to nourish and strengthen the 
entire organism by every possible means. 
He warns against applying Freud’s theory 
of sexual trauma, except by an expert, as 
liable to do more harm than good. Trau- 
matic hysteria is best prevented by oppor- 
tunity for work, at the same wages, but 
with lesser physical demands. It ig jim- 


| 


Feb., 1909. 


portant to find out wMat measures were ap- 
plied by others before instituting treatment 
of hysteria, so as to avoid these special ones 
in case they have failed. 

Modern Heart Remedies. 

His reviews the various drugs at our 
disposal, quoting the saying that the skilled 
physician can ‘be told from the unskilled by 
the way in which he gives digitalis. He 
comments on the tendency shown by many 
physicians to prefer the very latest phar- 
macologic preparations, and remarks in con- 
clusion that there is great need for a means 
of influencing the paralysis of the heart 
and vasomotors in acute infectious diseases, 
especially pneumonia. Nothing in our pre- 
sent arsenal is absolutely reliable in the 
collapse and heart failure of the infectious 
diseases. Even infusion of adrenalin-saline 
solution may prove ineffectual. 

Local Treatment of Diphtheria. 

Appiani affirms that local treatment is 
as necessary as antitoxin in treatment of 
diphtheria, and his experience has shown 
that hydrogen dioxid is best for the purpose, 
and especially when used with polyvalent 
serum locally applied. 
Inhalation of Fumes of Nitric 

Chronic Bronchitis. 

Campanella reports favorable results in 
treatment of chronic bronchitis from in- 
halation of the stream from boiling water 
containing a few drops of nitric acid. The 
fumes are inhaled for 5 or 10 minutes at 
a time. They not only arrest the cough 
and reduce expectoration, but they modify 
the catarrhal soil of the bronchial mucosa 
with ultimate complete cure. They seem 
to have also a favorable action on the 
blood production and on assimulation. 


Acid in 


OPTHALMOLOGY AND OTOLOGY. 
EDWARD F. PARKER, M. D. 


European Eye Clinics. 

Wolfenstein, Leo, Cleveland (The Cleve- 
land Medical Journal, October, 1908), be- 
‘lieves that the American clinics in the east 
furnish better opportunities for practical 
work in opthalmology than the European, 
but that along strictly scientific Tines ‘he 
latter are superior. In Vienna, the Mecca 
of American physicians coming to Europe 
to study, an American medical ass>ciation is 
of much assistance to those not proficient 
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in the German language. The opportuni- 
ties of the American physician are good. 
The methods used and advantages in Jae- 
ger’s and Fuch’s clinics are described, and 
other Vienna clinics mentioned. The clinics 
of other noted men in other German cities, 
as Uhthoff, Eversbusch, Axenfeld, etc., are 
briefly considered. Berlin does not compare 
well with Vienna for obtaining instruction 
in ophthalmology. The clinic at the Royal 
London Ophthalmic Hospiial is described 
and other opthalmic hospitals mentioned.— 
Abs. Ophthalmology, M. D. S. 
Division of Auditory Nerve 
Tinnitus. 

Ballance describes an operation for which 
he claims that it brings the distressing 
symptoms induced by certain forms of in- 
ternal ear disease ,within the control of 
surgery, in that such symptoms may be 
cured by division of the auditory nerve, 
just as epileptiform tic in the territory of 
the fifth nerve is cured by dividing the 
nerve or removing the Gasserian ganglion. 
Just as this division of the trunk of the 
fifth nerve, we may hope some day to be 
able to spare the motor root, which is in 
no way concerned in the disease, so in 
division of the auditory nerve we may 
hope to be able to spare the nerve of Wris- 
berg, which is in no way concerned with au- 
ditory symptoms. Labyrinthine symptoms 
have their origin-in the cochlear ganglion 
or in the vestibular ganglion, or in both 
ganglia, but we can not yet sparate surgi- 
cally the cochlear and vestibular divisions 
of the auditory nerve, so as to spare one 
or the other as the symptoms may indicate. 
—Albs. A. M. A. 

Ignorance and Middle-Ear Disease. 

(Hays complains of carelessness in carry- 
ing out orders of the general ignorance of 
the seriousness of ear conditions, aside 
from pain and discharge, and of fear of 
operation. The last is largely eliminated in 
large cities; the two former factors dis- 
appeared only when a pain in the ear be- 
comes to patients as significant of possible 
mastoid disease, as a pain in the right side 
is of appendicitis —Abs. 


for Painful 


Beriberi.—C. V. Saldanha states that 
beriberi is due to a substance he calls 
“arsin,” which is the product of a fungoid 
disease of uncured rice. This substance is 
mostly contained in the rice dust. The 
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poorer classes consume not only the rice, 
but the water in which it is cooked. In 
some cases the arsin causes diarrhoea and 
is eliminated; tolerance is soon established, 
and beriberi results. Beriberi is neither 
contagious nor infectious any more that 
is arsenical or alcoholic paralysis. The 
neuritis in ‘heriberi is quite secondary. 
The constant factor in disease 
is vasomotor paralysis of terminal 
branches with tendency to chronic conges- 
tions of organs in which they ramify. Tea 
and stimulants seem to mask the effects 
of arsin, and when systematically withheld 
from a staple diet of umcured rice, an epi- 
demic of beriberi is the usual result.—Abs. 
British Med. Jour. 

(Note analogy to supposed causation. of 
pellagra.—Ed. ) 


During 1908 the deaths of 2,261 phy- 
sicians in the United States and Canada 
were noted in The Journal, the equivalent 
of an annual death rate per thousand of 


HYDROLEINE 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
ie oil thoroughly emulsified, and 
rendered exceptionally digestible and 
palatable. Its freedom from medic- 
inal admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
"oe Sample with literature will 
sent gratis on request. 


THE CHARLES N. CRITTENTON 
115 FULTON ST., NEW YORK 
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17.39, based on an estimate of 130,000 
practitioners. This rate does not differ 
materially from those of the previous six 
years, which were, respectively: 1907, 16.1; 
1906, 17.2; 1905, 16.36; 1904, 17.14; 
1903, 13.73, and 1902, 14.71. The age at 
death varied from 21 to 102 years, the 
average being 59 years, 6 months and 25 
days. The number of years of practice of 
the decedents varied from the first year of 
practice to the seventy-sixth, the average 
being 30 years and 5 months. About 14 
per cent. of those who died were members 
of the American Medical Association. Chief 
among the death causes were heart disease, 
violence, pneumonia and cerebral hemor- 


‘rhage, in the order noted.—Jour A. M. A. 


Remedy for the pain of insect bites.— 
Patrick Maloney writes: ‘“‘The bite of mos- . 
quitos and various gnats, the stings of wasps, 
bees, etc., have often produced a consider- 
able amount of pain and discomfort, and 
even death has resulted as a consequence 
of such stings in human beings. 

“For some time past I have used iodin 
crystals in saponated petrolatum, 30 to 40 
grains to an ounce. A few drops of this is 
rubbed over a mosquitto bite with magical 
effects. I have also rubbed it over parts 
stung by wasps of various sorts and sizes. 
The pain of the sting was very quickly re- 
lieved. It seems to me it might be used, 
in addition to other measures, in cases in 
which one was bitten by a viper.”—J. A. 
M. A., Jan. 9, 1909, p. 136. 


SAL HEPATICA 


For preparing an Effervescing 
MINERAL WATER, 
FORMULA. 

Contains the Tonic, Alterative and 
Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 
the addition of Lithia and Sodium 

Phosphate. 
It stimulates the liver and cleanses 


the entire alimentary tract, thereby 
preventing the development of condi- 
tions arising from indiscretion in eating 
and drinki1g, and is especially valua- 
blein Rheumatism, Gout, Con- 
stipation and Bilious Attacks. 


BRISTOL -MyYers Co. av 
277-279 Greene Avenue, Write for free 
BROOKLYN -NEW YORE sample. 


An emulsion of cod-liver oil after a 
modification of the formula and pro- 
cess devised by H. C. Bartlett, Ph. D., 
F.C. S., and G. Overend Drewry, 
SALINE LAXATIVE 
AND 
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THE 


HOSPITAL 


COLUMBIA, S. C. 


Chartered by Secretary of State. 


This institution is undergoing radical and 
extensive reconstruction at the present time. 
It purposes to open Jan. 1, 1909, the largest 
handsomest, completest and most elegant 
private hospital in the State of South Caro- 
lina. Handsome three-story brick stricture; 
hardwood floors; modern kitchen with cold- 
storage department; hot water system for 
heating and bathing; most sanitary and 
up to date equipment of plumbing; lavato- 
ries, bath tubs of solid porcelain; Haviland 
china and hemstitched linen; strictly mod- 
ern operating rooms, lavatory, bacteriolog- 
ical and pathologica. laboratory, with terms 
and prices to suit everybody. 


Training School for Nurses. 


@ CHAIN 15 NO STRONGER 
THAN ITS WEAKEST LINK- 
-co-- 


A MAN NO STRONGER 
THAN HIS STOMACH -. 
co 


IT 1S Not ENOUGH The NUCLEO-ENZYMES 
To Do THe DicesTinG FEED tHe CELLS 
For THE, STOMACH, and as found in 
We PROPERLY PEPTENZYME . 
FEED the DIGESTIVE Makes IT 
CELLS in order DIFFERENT 
that THEY May Do from ALL ofher™ 
their Own Work: DIGESTIVES - 


SEE THAT 
PRE SCRIPTION 
READS 


No SUBSTITUTE 


IF INTERESTED 
FoR SamMPLes LITERATURE 


REED & CARNRICK-. 
42-46 Germania Ave: dersey City. N-o- 


BUY, SELL, AND EXCHANGE. 

Try an ad. in this column if you have 

anything to buy, sell, or exchange. One in- 

sertion, 40 words or less, 50c; or three in- 

sertions for $1.00. 25c extra if replies are 
sent through this office. 


PHYSICIANS ATTENTION—Drug stores and 
drug store positions anywhere desired in 
U. S., Canada, or Mexico. F. V. Kniest, 
Omaha, Nebr. 


WANTED—tThe readers of this Journal to 
know that an ad. in this column last 
month, offering a practice for sale, brought 
12 replies within one week. A word to 
the wise. 


WANTED—Second-hand white enamel opera- 
ting table. Must be in good order and cheap 
for cash. Give description and lowest 
cash price. Address O. T., care this 
Journal. 


FOR SALE—Fine location and good practice 
in one of the best communities in South 
Carolina. Small town on C. & W. C. R. R. 
Telephone connection with two counties. 
No opposition. Can give possession now. 
Ninety per cent. of practice can be collect- 
ed. Good reasons for selling. If you 
mean business address M. D., care of this 
Journal, 

WANTED—EVERY MEMBER OF THE 
SOUTH CAROLINA MEDICAL ASSOCIA- 
TION to know that their journal carries 
only approved advertising from responsible 
and trustworthy firms, and these adver- 
tisers not only deserve, but should have 


the support of the members of the Asso- 
ciation. 


X-Ray, Electro and Photo-The- 
rapeutic Laboratory 


A Complete Equipment for Diagnosis and 
Treatment by Modern, Physical and 
Mechanical Methods, 

Seven Years’ Experience in Roentgen-Ray 

Work. 
Satisfactory Radiographs made of any Part of 
the Body. 
ROBERT W. GIBBES, M. D., 
Columbia, 8. ©. 


NEW ORLEANS POLYCLINIC. 

Post Graduate Medical Department 
Tulane University of Louisiana. 
Twenty-second annual session opens 
Nov. 2, 1908, and closes May 29, 1909. 

Physicians will find the Polyclinic 
an excellent means for posting them- 
selves upon modern progress in all 
branches of medicine and _ surgery. 
The specialties are fully taught, in- 
cluding laboratory and cadaveric work. 
For further information, address: New 
Orleans Polyclinic, Postoffice Box 797, 
New Orleans, La. 
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COCO-EMULSION, LILLY 


A New Departure in 


Cod Liver Oil Emulsions. 


@ Mos Palatable and Assimilable. 


@ STRENGTH—Same as the official emulsion—contains 50 per 

cent. finest Norwegian Cod Liver Oil. 

FCOCO-EMULSION q PALATABILITY—Coco-Emulsion, Lilly, is flavored with choc- 

oh olate and modified by the addition of aromatic adjuvants, whereby 
the fishy odor and taste of the oil is more satisfactorily disguised 
than by previous methods. It will be found very acceptable to 
the patient. 

@ DIGESTIBILITY—Instead of the benzoates and salicylates 
which are liable to disturb digestion, 5 per cent. alcohol is used to 
prevent rancidity and mould. To avoid intestinal fermentation, 
the sugar content is kept low—just sufficient for palatability. 

@ Supplied by the drug trade. 


@ Address request for sample to Indianapolis. 


ELI LILLY &€ COMPANY 


Indianapolis New York Chicago St. Louis Kansas City New Orleans 
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The Uncertainty of Galenical Medicines is Acknowl- 
edged by Every Doctor to be the Greatest Bar 
to Professional Success. 


‘ vo surmount this difficulty, attempted (but unsatisfactory) recourse is had to 
standardization; a tacit and unequivocal acknowledgment of 
THE IMPORTANCE OF THE ACTIVE PRINCIPLES 
These being indisputable facts, why not use the dependable, active principles themselves? 


The Abbott Laboratories were established by doctors (owned and controlled by 
doctors) and our every thought and interest ‘is for their good and welfare. Our 
accurately and elegantly made and dependable active-principle preparations, and 
other definite success-making specialties, the highest type of modern pharmacy, 
meet every requirement! 


Reliability of drug, perfection of handling, pro- 
tection of the doctor first, and always a “square 
deal,” is our platform. Send for Our New Thera- 
peutic Price List. It’s Free for the Asking. 
We are headquarters for ready-to-dispense 
(“ready’’ for doctor or druggist) Alkaloid Gran- 
ules, Tablets and Allied Specialties. Our Goods 
are Right. Our Prices are Right. We solicit 
your ‘business. If you dispense, keep well sup- 
DPlied; if you prescribe, specify ‘Abbott’s” and 

The Home of the ‘Square Deal” <2. that you are rightly supplied. Samples, list 
Third or Middle Building Under and literature for the asking. Correspondence 


Construction solicited. 
THE ABBOTT ALKALOIDAL COMPANY 
New York St. Louis CHICAGO W. Lloyd Wood, Toronto, Can. 


E. J. Reid & Co., London, Eng. Seattle Los Angeles Oakland 
NOTE—When in Chicago be sure to come and see us. If at any branch point, drop in a moment. 
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PNEUMONIA 


N PNEUMONIA the inspired air should be rich in oxygen 
and comparatively cool, while the surface of the body, es- 
pecially the thorax, should be kept warm, lest, becoming chilled, 


the action of the phagocytes in their battle with the pneumococci 
be inhibited. 


(/nflammation’s 
Antidote) 
applied to the chest wall, front, sides and back, hot and thick, 
stimulates the action of the phagocytes and often turns the scale 
in favor of recovery. 

It is an acknowledged fact, as declared by a well known medi- 
cal teacher and author in his latest text-book on treatment, that 
“heat applied and persisted in over the entire diseased area is a 
most potent and physiological antagonist to those essential con- 
ditions which are directly induced by the causes of the disease, and 
from which all ultimate pathologic results must develop. It is 
profoundly stimulating, and while local heat from undue combus- 
tion is present, the applied heat stimulates the capillaries and phy- 
siologically unloads the venous capillaries. At the same time it 
stimulates the arterial capillaries through its influence upon the 
peripheries of the nerves and secondly upon the nerve centres, to 
drive the accumulating tide through the engorged vessels, thus 
unloading them into the veins. It thus carries off the accumulat- 
ing waste, brings ito the capillaries a new tissue supply and 
quickly remedies the harm that has been done them in the pri- 
miary congestion. 

“It is a most rational procedure. It is logical, it is reason- 
able, it is physiological and it is highly scientific. And such a 
course is always acceptable.” 


CROUP 


Instead of depending on an emetic for quick action in croup, 
the physician will do well to apply Antiphlogistine hot and thic 
from ear to ear and down over the interclavicular space. The re- 
sults of such treatment are usually prompt and gratifying. 


Antiphlogistine hot and thick is also indicated in Bronchitis and Pleurisy 


The Denver Chemical Mfg. Co. New York 


Che Roper 
Polyclinic Medical 


FACULTY: 
Pathology and Bacteriology Dis. Eye, Ear, Nose and Throat 
GEO. Mc. F. MOOD, M. D. W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
Gen. Medicine and Nervous Diseases 'W. M. 
JOHN L. DAWSON, M. D. niin 
ROBT. WILSON,JR., M. D. ARCHIBALD FE. BAKER, M. D. 
CHAS. M. REES, M. D. 
General and Abdominal Surgery MANNING SIMONS, M. D. 
CHAS. P. AIMAR, M. D. sientinies 


A. JOHNSTON BUIST, M. D. 
ROBT. S. CATHCART, M. D. 


LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 
W. P. CORNELL, M. D. 
A. R. TAFT, M. D. 


Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M. D. 
T. PRIOLEAU WHALEY, M. D. Dermatology 
J. AUSTIN BALL, M. D. 


Operative Surgery on the Cadaver Clinical Diagnosis 
JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M. D. 


Anesthesia, C. A. SPEISEGGER, M. D. 


The third course of Lectures commence May ist, 1909, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract 
Operative Surgery on the Cadaver, Diseases of Eye, Ear, Nose ad Throat, Dis- 
eases of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active mem- 
bers. 


These gentlemen have built up ample clinics, for which purpose the sick poor 
of the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., WM. P. CORNELL, M. D., 
President Faculty, Sec’y and Treas., 


4 Vanderhorst Street, 217 Rutledge Avenue, 
: CHARLESTON, SOUTH CAROLINA. 
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South Carolina Medica! Association 


Next Annual Meeting at Summerville, S. O., April 21, 1909. 
House of Delegates Convenes April 20, at 2 p. m. 


District No. 1: Charleston, Berkley, Dor- 
chester, Colleton, Hampton and Beaufort, 
Councillor, J. T. Taylor, M. D. Adams’ 
Run, S. C. 


District No. 2: Orangeburg, Bamberg, Barn- 
well, Lexington and Aiken. Councilor, T. 
G. Croft, M. D., Aiken, S. C. 


District No. 3: Edgefield, Saluda, Newberry, 
Greenwood and Laurens. Councilor, O. B. 
Mayer, M. D., Newberry, S. C., Ch’m of 
Board. 


District No. 4: Anderson, Oconee, Pickens, 
Greenville, Spartanburg and Union. Coun- 
cilor, H. R. Black, M. D., Spartanburg, S. 
C. 


District No. 5: Cherokee, York, Chester, 
Fairfield, Lancaster and Kershaw. Coun- 
cilor, W. B. Cox, M. D., Chester, S. C. 

District No. 6: Chesterfield, Darlington, Flor- 
ence, Marlboro, Marion and Horry. Coun- 
cilor, F. H. McLeod, M. D., Florence, 8. C. 

District No. 7: Richland, Sumter, Clarendon, 
Williamsburg, Georgetown and Lee. Coun- 

cilor, F. M. Dwight, M. D., Sumter, S. C. 


Officers. 


President, S.C. Baker, M. D., Sumter. 

1st Vice-Pres., H. R. Black, M. D., Spartan- 
burg. 

2nd Vice-Pres., W. H. Nardin. M.D. An- 


derson. 
8rd Vice-Pres., A. T. Biird, M. D., Darlington 
Secretary, Walter Cheyne, M. ’D., Sumter 
Treasurer, C. P. Aimar, M. D., Charleston. 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are 
urged to supply it correctly to the editer without delay. 


Time of Meeting. 


County Society President. Secretary 

Abbeville ....iJ. B. Britt ...... C. C. Gambrell, Abbeville. . 

Anderson .../J. L. Gray ... ... |J. R. Young, Anderson...|/Semi-Mo., 1st and 3rd Mon, 
Aiken C. A. Teague . |T.A.Quattlebaum, Gr’t’ville |Monthly, 1st Monday. 


Bamberg .... 


Barnwell L. F. Bonner, Blackville. . 
Beaufort ... .|H. M. Stuart ..... M. B. Cope, Port Royal... 
Charleston ...|John L. Dawson .j|A. J. Jervey, Charleston. 
Cherokee B. L. Anken, Gaffney 
Chester. . .|J. G. Johnston .... |W. B. Cox, Chester ... ... 
Clarendon ....jA. 8S. Todd ........ Cc. B. Geiger, Manning ... 
Chesterfield...|T. E. Lucas .... ..]J.W. McCanless,Chesterfield 
Colleton .... [J. T. Taylor...... T. G. Kershaw, Walterboro 
Darlington Wateoom ..... J. C. Lawson, Darlington. . 


Dorchester ... 
Edgefield ... 


J. B. Johnston 


Fairfield ..... R. B. Hanahan ....|/Samuel Lindsay, Winnsboro 
Florence ..... F. H. McLeod ..... J. H. Peele, Cartersville ... 
Georgetown ..|/Olin Sawyer ...... W. M. Gaillard, Georgetown 
Greenville ....)/L. L. Richardson ..|W. M. Burnett, Greenville. 
Greenwood....|/R. B. Epting ...... J. B. Hughey, Greenwood. 
Hampton... .|/J. L. Folk ...|/C. A. Rush, Hampton 
Se A. D. Lewis ...|J. S. Dusenbury, Conway .. 
Kershaw..... .|W. J. Dunn... ....)A. W. Burnett, Camden.. 
Laurens ..... S. F. Blakeley .. J. H. Teague, Laurens .. 
Lee. L. H. Jennings, Bishopville 
Lexington ... |W. L. Kneece J. J. Wingard, Lexington. . 
Marion .. ...|/B. M. Badger .. -|T. W. Carmichael, Fork.. 
Marlboro.....|W. M. Reedy ..-.. Chas. R. May, Bennettsville 
Newberry..... P. G. Ellisor .....|W. E. Pelham, Jr. Newberry 
Oconee ... .. |B. F. Sloan ... ...|H. E. Rosser, Westminster. 
Orangeburg... |W..L. Pou... ... D. Salley, Orangeburg . 
D. B. Gilliland, Easley 
Richtand......)L. A. Griffith ... .|Mary R. Baker, Columbia. 
Saluda.......|D. B. Frontis .....|J. D. Waters, Coleman... 
Spartanburg.../S. T. D. Lancaster |L. Rosa H. Gantt, Sp’t’nb’g. 
Sumter..... Chima ..... E. R. Wilson, Sumter ... 
Jeter -- |R. R. Berry, Union ... ... 
Williamsburg:.|W. S. Lynch .....|J. B. DuRant, Lake City.. 
J. Walker ...... John T. Barron. Yorkville 


-|J. J. Cleckley, Bamberg... 
Patterson 


E. W. Simons, Summerville 
J. G. Edwards, Edgefield.. 


-|Semi-Mo., ist and 15th. 


Monthly, 1st Monday. 
Quarterly. 


Monthly. 
Monthly, 1st Monday 


Quarterly. 


Monthly, 
Monthly, 
Monthly, 


1st Friday. 
ist Monday. 
1st. 


Monthly, 2nd Monday. 


-|Bi-Monthly, last Monday. 


Monthly, 
Quarterly. 


ist Tuesday. 


-|Monthly, 3rd Tuesday. 
-|Monthly, 2nd Wednesday. 


Every 2nd Monday night. 


Monthly, last Friday. 
(Monthly, 1st Thursday. 
Weekly 

Monthly. 


. | Bi-Monthly. 
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ANNUAL MEETING 
The South Carolina Medical 
Association 


IN THE PINELAND PARADISE 


Summerville, S. C. 


April 21-22, 1909. House of Delegates April 20 


ADEQUATE HOTEL FACILITIES 


Come out and Mix and Brighten Up; 
Stay at Home and Rust and Rot 


THE TELFAIR SANITARIUM 
GREENSBORO, N. C. 
Nervous Diseases, Alcholism and Drug 
Habits. 

Location picturesque and retired. Fresh air, 

sunshine and quiet. The new sanitarium 

has 30 rooms. Most modern appliances, el- 

etrical, vibratory, and hydro-therapeutic. 
Out treatment meets individual require- 

ments, with avoidance of suffering or in- 

convenience. For detailed information write for circular and reprints in Journals. 


THE TULANE UNIVERSITY OF LOUISIANA. 


MEDICAL DEPARTMENT DEPAR AENT OF PHARMACY 


76th Annual Session opens October 1, | Established in 1838. Two graded 
1909. Four years’ course; unexcelled | course of 32 weeks for degree of Ph. C. 
laboratory and clinical facilities. | Food and drug analysis for students 
Dormitory for medical students in prepared. Women admitted on same 
first two years. Over 70 teachers. terms as men. 


For Catalogs address Dr. ISADORE DYER, Dean, : 
P. O. Drawer 261. New Organs, La. 
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Th e Hy 9 el q Private Hospital and Sanatorium 


101 West Grace Street, Richmond, Va. 
DEVOTED EXCLUSIVELY T@ MEDICAL AND NERVOUS DISEASES 


XTENSIVE improvements and additions have just been completed, which make 

~ The Hygeia now the largest strictly private Medical institution in this country. All 

approved HospITAt facilities for acute cases, and full SANATORIUM facilities for chronic 

cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. j 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 


THE MEDICAL DEPARTMENT OF THE 


UNIVERSITY OF THE SOUTH 


SEWANEE, TENNESSEE, 


Will open its Seventeenth Annual Course of Lectures on the first Thursday in April, 1909, and 
continue seven calendar months. 

A High School education is required for entrance upon the study; and attendance upon four 
full, graded, annual courses, in separate years for graduation 

Superb laboratories and dissecting facilities, with clinical advantages, furnished by our new 
and up-to-date Hospital, belonging to the Institution, fully adequate to the requirements of our pre- 
graduate school, with our cool, mountain, healthful location and reasonable tuition and board, are 
some of the advantages offered. ; 

The Pharmaceutical Department opens and closes at the same time. 

For further information address 


JOHN S. CAIN, M. D., Dean, Sewanee, Tennessee, 


The unique position held by the pro- 
PECULIAR CHEMISTRY. duct of the liver of the Gaia! Morrhua, 
as—the most easily digested form of fat—has encouraged various attempts at 
substitution, imitation or improvement of the peculiar chemistry as em- 
ployed by nature in the cod-fish. 


EMULSION CLOFTLIN 


removes all excuse or need for substitution, 
imitation or improvement. It is one form of 
Cod-liver Oil that is—palatable—yes, agreeabl 
palatable— properly emulsified—and what is 
essential—remains—“‘as sweet as a nut.” 


BR Emulsum Olei Morrhuae 
(CLOFTLIN) 
For all conditions indicating the need of the 
nutritive and alterative values of Cod-liver Oil. 


It is the kind that pleases the one most in- 
terested—your patient. 


See—‘‘ New and Non-Official Remedies ""—Amer. Samples and Descriptive Matter 
Med. Asso. 3rd Edition, page 44. Pree oa Request 


THE CLOFTLIN CHEMICAL, CO., 15-11 Cliff St., 
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Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


SURGERY EXCELLENT 
oF FACILITIES 
FOR 
STOMACH 
TREATMENT 
AND OF ALL 
OTHER 
ABDOMINAL AND 
SURGERY CHRONIC 
SPECIALTIES DISEASES. 
_ Medical and Surgical Staff: 
Dr. 8S. W. Pryor .. .. .. .. .. General Surgery, Gynaecology, Owner 
Dr. J. G. Johnston of Eye, Ear, Nose, Throat 


he Sumter Hospital 


INCORPORATED 1904 


SUMTER, S. C. 


Best equipped Surgical 
hospital in the and Medical 
State, 
Divisions. 

Fifty rooms in 
stone building. 
School for Nurses 

Special ‘Trained 


Nurses Supplied 
when necessary. 


Hospital Charges range from $7 to $25 per week, according to 
location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire 
Proof Floors. 
Address SUMTER HOSPITAL CO., Sumter, S. C.. 
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The 


This Doctors 
is Car 
: The The “Go 
09 there 
BREAD back” 
WINNER kind 
$500, F. O. B. THE FACTORY. 
Doctors Special Storm Front Top Only $30.00 Extra. 
DOCTOR: 


COULD you do more practice if you WOULD? 
WOULD you do more practice if you COULD? 
WILL YOU, by broadening the scope of yeur action? 


There is no medical man that can afford to be without a REO at these prices. 
Now cheaper than horses to drive and operate. 


The REO isthe one Satisfactory Cheap Car 


because it is the REO and not a cheap imitation of a $4,000.00 Car. 
We are now making deliveries. Write for literature. 


“WY $1,000, F. O. B. Factory. Top $50 extra. 


—— _ || 
1. Jenkins, EA. Jenkins 
if you five i -\ & ime 


Egg Emulsion Cod Liver Oil, Improved — Lofoten cod liver oil - | 
(40%) emulsified with eggs and preserved with brandy. Valuable iTHAYPOPI| EGG EMULSION 
in chronic pul ry affections and allied ailments. Pint bottles. COD LIVER OlL 


Emulsion Cod Liver Oil, improved, with Hypophosphites — 
40% cod liver oil, with hypophosphites of calcium and sodium. Tae |e 
Useful in ting di lly. Pint and 5-pint bottles. PARK E. DAVIS 


Nutrole Animal and vegetable oils (40) emulsified with eggs ! 4 = 
Useful in bronchitis, tub | 


and preserved with brandy. 
anemia, general dability, etc. Pint bottles. 


Egmol_ Olive oil (40) emulsified with eggs and preserved with brandy. Serviceable in 
wasting diseases; a mild laxative. Pint, 5-pint and gallon bottles. 


DESCRIPTIVE LITERATURE FREE ON REQUEST. 


Cocillama Com 


A combination of Tincture Euphorbia Pilulifera, Syrup Wild Lettuce, Tincture 


Cocillana, Syrup Squill Compound, Cascarin, Heroin Hydrochloride and Menthol. 


COMPOUND 
A sacisfying Cough Syrup. 


Syrup Cocillana Compound was devised especially to meet the needs of the prescrip- 
tion writer. It is an uncommon cough syrup, as a glance at the formula will show, and one 
of marked efficiency. It is of particular value in acute bronchitis with unusual irritation, 
and in chronic bronchitis when secretion is scanty and cough excessive. It is pleasant to 
the taste. It is ive in app e. It does not lock up the secretions. 


SUPPLIED IN PINT AND 5-PINT BOTTLES, 


Hypodermatic tablets that merely disintegrate in water, their undissolved particles settling to the 
bottom, reflect no credit on the man who makes or administers them. They are poor therapeutic agents, 
They are worse than worthless in an emergency. 


Parke, Davis & Co.’s Hypodermatic Tablets 
DISSOLVE PROMPTLY AND THOROUGHLY. 


Test one by the watch. Drop the tablet into a syringe half filled with lukewarm water. Shake vigorously. 
In five seconds (or less) it will have dissolved completely. There is no delay, no uncertainty. 


SPECIFY THEM WHEN ORDERING. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH.,U.S WA&LKERVILLE. ONT.; HOUNSLOW, ENG. 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLE4NS, KANSAS CITY, MINNE-~ 
APOLIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W > ST. PET 
BOMBAY, INDIA; TOKIO, JAPAN: BUENOS AIRES. ARGENTINA. 
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